WAWEF - Printer Friendly

Admin By View Only - Navy Construction / Facilities Management Invoice
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[-] Document Information

Contract Number Type Contract Number Delivery Order  Reference Procurement Identifier Effective Date Construction Fixed Price
DoD Contract (FAR) N4019215D9010 0003 2015/07/01 N Y
Invoice Number Invoice Date Final Invoice? Invoice Received Date
5300047878 2016/08/25 N 2016/08/25
Discounts
NET : 30
Summary of Detail Level Information Deduction Amount ($) Retention Amount ($) Total ($)
1 CLIN/SLIN(s) 0.00 000 35,848 00
[-] Line Item Information
Document Total Deduction Amount Retention Amount Govt Approved Total
35,848.00 0.00 0.00 35,848.00
tem PRNumber  Qty. Provided \onit of UofM Code Unit Price (§) CLIN &')m”"t :n‘:gz‘;‘:e(g)
0001 ACQR3917470 1 Each EA 35,848.00 35,848.00 35,848.00
Description Recommended Deduction
Amount ($)
Base Period IDIQ 07/01/2015 - 06/30/2016
LinoTotal;  Oglutin  Retention - ACRN Approved
0.00 0.00 35,848.00
Sub-Line No. AAA TFO SDN ACRN
000101 068732 N N4155715RC022N7 AA
ACRN Amount Deduction Amount Retention Amount ACRN Approved Amount
35,848.00 35,848.00

[-] LLA Information
LLA Level : ACRN

Item Number
0001

Document Record Reference
ID

N4155715RC022N7
Agency Qualifier Code

DD
Job/Work Order Code

Classification Code

Basic Symbol Number

Fund Code

IFS Number

Activity Address Code
FMS Case Number (1-3)

Special Interest/Program Cost

Sub Line
000101

Agency Accounting ID

068732

Defense Agency Allocation
Recipient

Cost Allocation Code
Fiscal Year Indicator

Major Reimbursement Source Code

Customer Indicator/MPC
Allotment Serial Number

Foreign Currency Code

FMS Case Number (4-5)

ACRN
AA

ACRN
AA

Cost Code

Transfer from Department

Work Center Recipient

Limit/Sub Head
Fund Org Admin Code

Government Public Sector
ID

Program/ Planning Code

FMS Case Number (6-8)

Department Indicator

Sub-Allotment Recipient

DoD Budget Accounting Classification
Code

Reimbursement Source Code

Object Class

Transaction Type

Program Element Code

Project Task/Budget Subline

[-] Address Information

Prime Contractor

CAGE Code
5EHH6
Activity Name 1

DUNS
830243197

DUNS +4 Extension

WOLF CREEK FEDERAL SERVICES, INC.

DoDAAC
N40192
Activity Name 1

Administered By

NAVFAC ENGINEERING COMMAND MARIANAS

https://wawf.eb.mil/wawf/html/PrinterFriendly.html
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Activity Name 2 Activity Name 2
Activity Name 3 Activity Name 3
Address 1 Address 1
3800 CENTERPOINT DR STE 1200 BUILDING 100
Address 2 Address 2
NAVBASE GUAM
Address 3 Address 3
Address 4 Address 4
SANTA RITA GUAM
City State Zip City State Zip
ANCHORAGE AK 99503
Country Military Location Description Country Military Location Description
USA
Inspect By Accept By
DoDAAC Extension DoDAAC Extension
N40192 FSC N40192 FSC
Activity Name 1 Activity Name 1
NAVFAC ENGINEERING COMMAND MARIANAS NAVFAC ENGINEERING COMMAND MARIANAS
Activity Name 2 Activity Name 2
Activity Name 3 Activity Name 3
Address 1 Address 1
BUILDING 100 BUILDING 100
Address 2 Address 2
NAVBASE GUAM NAVBASE GUAM
Address 3 Address 3
Address 4 Address 4
SANTA RITA GUAM SANTA RITA GUAM
City State Zip City State Zip
Country Military Location Description Country Military Location Description
Local Processing Official Payment Official
DoDAAC Extension DoDAAC Extension
N40192 FSC N68732
Activity Name 1 Activity Name 1
NAVFAC ENGINEERING COMMAND MARIANAS DEFENSE FINANCE AND ACCOUNTING SERV
Activity Name 2 Activity Name 2
Activity Name 3 Activity Name 3
Address 1 Address 1
BUILDING 100 CLEVELAND-NORFOLK ACCOUNTS PAYABLE
Address 2 Address 2
NAVBASE GUAM 1240 E 9TH ST SB39 ACCTS PAYABLE
Address 3 Address 3
Address 4 Address 4
SANTA RITA GUAM CLEVELAND OH 44199-2001
City State Zip City State Zip
Country Military Location Description Country Military Location Description
https://wawf.eb.mil/wawf/html/PrinterFriendly.html 3/14/2019
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DoDAAC
N40192
Activity Name 1

Activity Name 2

Activity Name 3

Address 1
BUILDING 100
Address 2
NAVBASE GUAM
Address 3

Address 4
SANTA RITA GUAM

City

Country

Issue By

NAVFAC ENGINEERING COMMAND MARIANAS

State Zip

Military Location Description

[-] Misc Information

Initiator
Name: Date of Action: Phone #: DSN:
Mary Carl 2016/08/23 1711 MDT 907-550-7155
Email: Title: Action(s):
mary.carl@chugachgov.com Job Cost Billing Tech [Saved]
Org Email:
wawf@chugach-ak.com
Attachments:
Comments:

Initiator
Name: Date of Action: Phone #: DSN:
Mary Carl 2016/08/23 1714 MDT 907-550-7155
Email: Title: Action(s):
mary.carl@chugachgov.com Job Cost Billing Tech [Saved]
Org Email:
wawf@chugach-ak.com
Attachments:
5300047878.pdf View Attachment
Comments:

Initiator
Name: Date of Action / IRD: Phone #: DSN:
Mary Carl gg;g/;\)ﬂs[/)gl? 0825 MDT / 2016/08/25 907-550-7155
Email: Title: Action(s):
mary.carl@chugachgov.com Job Cost Billing Tech [Submitted, Web, Stand Alone]
Org Email:
wawf@chugach-ak.com
Attachments:
Comments:

https://wawf.eb.mil/wawf/html/PrinterFriendly.html
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Date of Action:
2016/08/29 1930 MDT

Name:

Edward Ballesta

Email:
edward.ballesta@fe.navy.mil
Org Email:
M-GU-NAVFAC-WAWF-FSC-GS@fe.navy.mil
Attachments:

Comments:

Work or service has been received, inspected and accepted as conforming to he contract and payment is in accordance with contract provisions. All source
documentation provided in support of payment is accurate. Work or service was accepted on 2016/08/08.

Page 4 of 5

Phone #: DSN:
671-339-3803

Title: Action(s):
SPAR [Inspected]

Org Email:
M-GU-NAVFAC-WAWF-FSC-GS@fe.navy.mil
Attachments:

Comments:

Acceptor
Name: Date of Action: Phone #: DSN:
Lee Michael Rosario 2016/09/02 1954 MDT 671 339-5122
Email: Title: Action(s):
lee-michael.rosario@fe navy.mil Contract Specialist [Accepted]

Work or service has been received, inspected and accepted as conforming to he contract and payment is in accordance with contract provisions. All source
documentation provided in support of payment is accurate. Work or service was accepted on 2016/08/08.

Local Processing Official

Name: Date of Action:
FELIX BENAVENTE 2016/09/02 2014 MDT
Email:

felix.benavente@fe.navy.mil

Org Email:
M-GU-NAVFAC-WAWF-FSC-GS@fe.navy.mil
Attachments:

Comments:

Work or service has been received, inspected and accepted as conforming to he contract and payment is in accordance with contract provisions. All source
documentation provided in support of payment is accurate. Work or service was accepted on 2016/08/08.

Phone #: DSN:
671-333-2594
Title: Action(s):

Contracting Officer [Certified, Processed via EDI]

Payment Official

Date of Action:
2016/09/02 2247 MDT

Name:

Email:

Org Email:
DNFWAWF2@DFAS.MIL
Attachments:

Comments:

1-855-608-3975

Document was processed by the enti lement system. FOR PMT ON 160903-ESTPD 161003 AMT CERT $35848.00 DFAS Customer Service Telephone Number:

Phone #: DSN:
1-855-608-3975
Title: Action(s):

[Processed via EDI]

Payment Official

Date of Action:
2016/09/09 1735 MDT

Name:

Email:

Org Email:
DNFWAWF2@DFAS.MIL
Attachments:
Comments:

Paid.

Phone #: DSN:

Title: Action(s):

[Paid]

[-] Workflow Information

https://wawf.eb.mil/wawf/html/PrinterFriendly.html
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M Recommend Approval

[ Recommend Reduced
Amount

[ Recommend Rejection

Inspection Date

2016/08/29

Page 5 of 5

Has been made by me or under my supervision and they
conform to contract, except as noted herein or on supporting
. documents
Signature Date

2016/08/29 Edward Ballesta

Signature Of Au horized Government Representative

ACTION BY: N40192 / FSC
Approved Amount : $35,848.00

M Approve
O Approval with Deductions

[[] Reject to Initiator

Acceptance Date

2016/09/02

Has been made by me or under my supervision and they
conform to contract, except as noted herein or on supporting
. documents
Signature Date

2016/09/02 Lee Michael Rosario

Signature Of Au horized Government Representative

ACTION BY: N40192 / FSC

VI Document Certified

[ Document Rejected

Signature Date

2016/09/03

Pursuant to authority vested in me, | certify that this voucher is correct
and proper for payment.

FELIX BENAVENTE

Signature Of Au horized Government Representative

ACTION BY: Payment Official
Document Accepted
Document Processed
Document Rejected

Document Suspended
Document Available For Recall

Document in Mylnvoice"

ROOOOR®

Document Paid

https://wawf.eb.mil/wawf/html/PrinterFriendly.html
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FransmiﬁallReviewIApprovaI

FILE NAME

Invoice#002 /

‘ez a2

“"'* October 28, 2016

| conTRACTNO [TTLE Filliin Project Title/Location Here /
N40192-15-D-9010-0003 | Demolish 112 Units at Capenart Housing (Phase 11) Andersen Air Force Base, Guam
FROM (CONTRACTOR) SUBMITTALNO. FOR SPEC. SECTION
WOLF CREEK FEDERAL SERVICES, INC. |Roberto DiRamos NAVFAC 02.01 23.8
[ ade I o |
ENCL. NO.OF DESCRIPTION SPEC. SECPARA/DWGNO. SCHEDULE ACTIVITYNO.  |CQCCODE
NO. COPIES
1 1 invoice#002
oare nezoeo sv: November 10, 2016
TRANSMITTED FOR [ZePrROVAL [C]CLARIFICATION [JseLecTion [Jrecoro []VARIANCE
Tt s hereby certified that the material submitted herein conforms tocontract | CONTRACTOR'S REPAESENTATIVE NAME/TITLE : i il
requirements and can be installed in the allocated spaces. James Wyche SQCM SIGNATURE: James Wyche JF. s e
Received By (Print Name & Sign) /Date/Time:
FROM
SIGNATURE: DATE:
TO:

r review/comment
DAYS, unless submittal is for record/info purposes on

) copies of enclosures forwarded. RETURN WITHIN(

lyand there are no adverse comments.

) WORKING

FRi

Received By (Print Namo & Sign) /Date/Time:

RECOMMEND:

™ BOR DYlAS

T0

&P PALESTA

DATE JO/—»DJZ(Y‘

REMARKS:

[ copies of encls retained

FROM:

[JRETURN for correction and resubmission

DAPPROVAL/ACCEPTANCE, subject to contract requirements

'APPROVAL/ACCEPTANCE, as noted, subject to contractrequirements

Received By [Print Name & Sign)/Date/Time:

ITO (CONTRACTOR)/ ATTENTION:

SIGNATURE:

[C] pisaPPROVAL

[T REVIEWED AND PROCEED

Endlosure(s) is (are):

DATE:

[C]RETURNED for correction and resubmission

MARKS:

File Name:

D coples of encls returned

Copy to: Contract File (w/encls)
ConRep/ET (w/encls)

CME (w/encls)

[]APPROVED/ACCEPTED, subjectto contract requirements

[C]APPROVED/ACCEPTED, as noted, subject to contract requirements

SIGNATURE

Received By (Print Name & Sign) /Date/Time:

[ ] DiSAPPROVED
[CINOT REVIEWED

DRECEIVED FOR RECORD

BY DIRECTION OF THE CONTRACTING OFFICER

Attarhme



Transmittal/Review/Approval

FILE NAME DATE

Invoice#002 October 28, 2016

CONTRACT NO
N40192-15-D-9010-0003

[TITLE  Fill in Project Title/Location Here

Demolish 112 Units at Capehart Housing (Phase Il) Andersen Air Force Base, Guam

FROM (CONTRACTOR) [TO SUBMITTAL NO. FOR SPEC. SECTION
WOLF CREEK FEDERAL SERVICES, INC. |Roberto DiRamos NAVFAC 02.01 2.3.8
| Add Del ﬂ
ENCL. NO. OF
NO. COPIES DESCRIPTION SPEC. SECPARA/DWG.NO. SCHEDULE ACTIVITYNO.  [CQC CODE
1 1 Invoice#002

oateNeeDEDBY: November 10, 2016
TRANSMITTED FOR: [V']APPROVAL [ ]CLARIFICATION [ JSELECTION []RECORD []vARIANCE
It is hereby certified that the material submitted herein conforms to contract | CONTRACTOR'S REPRESENTATIVE NAME/TITLE e
requirements and can be installed in the allocated spaces. James Wyche SQCM SIGNATURE James Wyche Jr. o

Received By (Print Name & Sign) /Date/Time:

FROM:
SIGNATURE: DATE:
T0: For review/comment ( ) copies of enclosures forwarded. RETURN WITHIN ( ) WORKING
DAYS, unless submittal is for record/info purposes only and there are no adverse comments.
Received By (Print Name & Sign) /Date/Time:
FROM: TO: DATE:
RECOMMEND:

|:] RETURN for correction and resubmission

REMARKS:

[] copies of encls retained

DAPPROVAUACCEPTANCE, subject to contract requirements

[:]APPROVAL/ACCEPTANCE, as noted, subject to contract requirements

[] pisAPPROVAL

D REVIEWED AND PROCEED

O

SIGNATURE:

Received By (Print Name & Sign) /Date/Time:

FROM:

TO (CONTRACTOR) / ATTENTION:

DATE:

Enclosure(s) is (are):

[:l RETURNED for correction and resubmission

REMARKS:

File Name:

D copies of encls returned

Copy to: Contract File (w/encls)
ConRep/ET (w/encls)
CME (w/encls)

DAPPROVED/ACCEPTED, subject to contract requirements
DAPPROVED/ACCEPTED, as noted, subject to contract requirements

[ ] DISAPPROVED
[]NOT REVIEWED
[JRECEIVED FOR RECORD

SIGNATURE

BY DIRECTION OF THE CONTRACTING OFFICER

Received By (Print Name & Sign) /Date/Time:

Attachment 1



Wolf C%f{

FEDERAL SERVICES

DEMOLITION SERVICES OF FACILITIES AND N40192-15-D-9010-0003
MISCELLANEOUS STRUCTURES IN VARIOUS

MILITARY INSTALLATIONS ON GUAM

WON 1362220, AJJY 14-4002 DEMOLISH 112 UNITS

AT CAPEHART HOUSING (PHASE II)

ANDERSEN AIR FORCE BASE, GUAM

CONTRACTOR: WOLF CREEK FEDERAL SERVICES, INC.

SUBMITTAL NO. 02.01
Invoice #002

I hereby certify that 00 equipment O material&iticle shown and marked
in this submittal is that proposed to be incorporated with Contract
Number N40192-15-D-9010-0003 is in compliance with the contract
drawings and specification and can be installed in the allocated space
indicated on the drawings.

Reviewed and certified by DOR: Date:

Certified QC Manager: . _10/28/16



NAVFAC 7300/30 (rev 01/02)
NAVAL FACILITIES ENGINEERING COMMAND

1. CONTRACTOR'S INVOICE
From: Wolf Creek Federal Services, Inc. Invoice Date: December 12, 2016

3800 Centerpoint Drive, Suite 1200 Invoice Number: 5300049668

Anchorage, AK 99503-5826

POC/Telephone/email for this invoice: _John Pisula /(671) 483-5063 / <john.pisula@chugachgov.com>

To: Contract Specialist: Eleanor D. Mantanona / <Eleanor.Mantanona@fe.navy.mil>

Below is a Statement of Performance under Contract # N40192-15-D-9010 Task Order # 0003

for Demolish 112 Family Housing Units, AJJY-14-4002, Capehart Housing (Phase Il), Andersen Air Force Base, Guam, M.1.

The enclosure provides breakdown of this statement of performance.
A. Total value of contract/task order through change Mod 01 $ 4,446,154.69

Percentage of performance complete 20.51%
Value of completed performance $ 911,828.76

«»

Less total of prior payments (35,848.00)

moow

Amount of this invoice $ 875,980.76

Signature and Title: John Pisula, Project Manager ’ohns.Pisula EEEE—
Date: Signature of Authorized Representative

2. FIRST ENDORSEMENT Receipt and Acceptance Certification
From:
To:

1. Payment is recommended as follows:
A. Amount of work completed to (date) $
B. Less:

Retention $
Other Deductions: $

Subtotal

| |n |

Less previous payments on TO #

Certified amount for payment #
Elapsed cc (if applicable)
Responsible Certifying UIC

Invoice Receipt Date
Material/Services Receipt Date
Material/Services Acceptance Date
Date forwarded to paying office.

| certify this amount is correct and payment is recommended.

FrRE"IEOMMOO

Signature: Date:

Signature of Authorized Representative
Name and Title (typed):
Phone and address:

3. PROMPT PAYMENT CERTIFICATION

| certify that the accounting data provided is accurate, funds have been obligated in appropriate accounting system and changes have been applied to
the appropriate accounting classification reference number (ACRN), available funds have been decremented for the amount approved for
disbursement and will not be de-obligated and the above invoice is correct and proper for payment.

Signature: Date:

Signature of Authorized Representative

Name and Title (typed):
Phone and address:

Line(s) of accounting to be used for this invoice (include appropriate Line Item # (CLIN, SLIN, or ACRN, etc)
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Wolf Creek Federal Services, Inc.

Contract No.: N40192-15-D-9010 - TO-0003

Unit Progress Work Sheet For Period 07/01/2016 to 10/31/2016

Percent Accomplished for CLIN No. A00101

QUANTITY UNIT QUANTITY DEMOLISHED DISPOSED RESTORED TOTAL %
DEMOLISHED (50%) (40%) (10%) COMPLETED
2,503,015.20 CF - 0.00% 0.00% 0.00% 0.00%
Percent Accomplished for CLIN No. A00201
QUANTITY UNIT QUANTITY DEMOLISHED DISPOSED RESTORED TOTAL %
DEMOLISHED (50%) (40%) (10%) COMPLETED
43,523.08 CF - 0.00% 0.00% 0.00% 0.00%
Percent Accomplished for CLIN No. A008
QUANTITY UNIT QUANTITY TOTAL %
PERFORMED COMPLETED
329,686.91 SF 247,265.18 75.00%
Percent Accomplished for CLIN No. A012
QUANTITY UNIT QUANTITY TOTAL %
PERFORMED COMPLETED
548.00 EA 548.00 100.00%
Percent Accomplished for CLIN No. A013
QUANTITY UNIT QUANTITY TOTAL %
PERFORMED COMPLETED
548.00 EA 548.00 100.00%
Percent Accomplished for CLIN No. A015
QUANTITY UNIT QUANTITY TOTAL %
PERFORMED COMPLETED
804.27 CY - 0.00%
Percent Accomplished for CLIN No. A017
QUANTITY UNIT QUANTITY TOTAL %
PERFORMED COMPLETED
46,757.00 SY - 0.00%
Percent Accomplished for CLIN No. A028
QUANTITY UNIT QUANTITY TOTAL %
PERFORMED COMPLETED
400.00 HRS 400.00 100.00%
Percent Accomplished for CLIN No. A029
QUANTITY UNIT QUANTITY TOTAL %
PERFORMED COMPLETED
1.00 LS - 0.00%




Naval Facilities Engineering Command

NAVFAC MARIANAS

Site Safety Assesment

48) Electricians not using p ive" ladders?

ROI FFICE: DATE: 31-Oct-16
CONTRACTOR: _Wolf Creek Federal Services. Inc.
CONTRACT TITLE _(Phase 2) Demolish 112 Units at Capehart Housing AAFB  CONTRACT % COMPLETE: 100%
CONTRACTOR SUPERINTENDENT: John Pisula 4" C ( | [ |
Verified by: () MV
CATEGORY: N/
es) (No) (N/A]
PREPARATORY a D 1) Activity Hazard Analysis perf d and used on the site for each feature of work?
PHASE (Planning) - - I 2) Are weekly safety meetings and indoctrination held on site and documented for all workers? :
CommentsiNotes: M U LJ 3)Isthesubmitted safety pian on site and in use? :
= = T
T T [T 4)1s the Activity Hazard Analysis revi during the prep y inspection? .
,_‘ ’_‘ 1 st ials program in place with MSDS sheets on site and maintained? .
== [ 5)EM3851-1 available on the site? ;
7) Other? Extra Credit?
OFFICE TRAILER ‘ 8) Are office and storage trailers anchored? )
GENERAL 9) Are emergency phone posted?
Comments/Notes: = 10) Is a phone available? :
11) First aid log maintained must use OSHA Form 300)? .
12) Tollet facilities available? .
- : 13) Site posted "HARD HAT AREA," "NOISE HAZARD," "CONSTRUCTION AREA," etc., as required? ;
. 14) cans and d i ? -
" 15) Jobsite cleaned daily? .
. : 16) Is traffic control around site ad; ? '
" 17) Other? Extra Credit? '
1 (=] .
FIRE PREVENTION - 18) Are fire extinguishers available, fully charged, and easily visible within 75 feet for low hazard areas? .
Comments/Notes: - 19) Is fuel stored in proper L ?
+s s . 20)Are hotwork permits being obtained? .
21) Are fire provided? .
:_’: 22) Are gas cyli stored upright and secured with chain or rope? .
- 23) Is Housekeeping acceptable? :
24) Other? Extra Credit? .
SCAFFOLD — — 25) Are daily scaffold inspections perf d by P person? :
SAFETY . . 26) Planks overiapped not less than 6" or more than 12" over end supports with toe boards in place? P
Comments/Notes: - - 27) Tubing pinned properly and all cross bracing in place? H
. X 28) If scaffold height is 4X llest base ion, is system d to structure? .
- - 29) All are In place? .
L 30) Full work platform at each working level with no plits? Z
31) Safe access provided to each working level? .
- 32) Scaffold and components not overloaded? i
o ': 33) Is scaffold system plumb and level? :
34) Suspended scaffold systems using independent personal fall arrest system? -
. 35) Other? Extra Credit? |
FALL —36)Is a full body hamess used where required? )
PROTECTION R 37) Tied off at all times to structural element capable of supporting 5,000 Ibs/person? :
Comments/Notes: — et = 38) Is protection provided for all personnel working in areas where they could fall 6' or more? s
o 39) Are emp trained for fall protecti in use? .
. 40) Does the have a certified person? t
41) Have g ils been provided where required? :
) ; . 42) Have horizontal life lines been designed and installed under supervision of a qualified person? X
. “ 43) Other? Extra Credit? "
CATEGORY:
LADDER SAFETY 44) Do ladders extend 3' above landing platform and tied to structure?
Comments/Notes: " 0T " 45) Are ladders used with hand tools only? .
"' 46)Are ladder base di from 1/4 height? .
© " 47)Ave ficor openings either or surrounded by a g 2




Comments/Notes:

Comments/Notes:

CONFINED

Comments/Notes:

Comments/Notes:

CATEGORY:

EQUIPMENT
Comments/Notes:

Comments/Notes:

L

1 1

49) Stairway ided on all over 20" during construction and supplied with guardrail?

50) Portable step ladders over 20' not used on the site?

51) Are ladders properly used?

52) Other? Extra Credit?

53) Does excavation over 4' deep have a ladder within 25' and two means of egress?

54) Has proper slope or trench box/shoring been provided?

55) Is water controlled/removed?

56) Is ial at least 2' back from trench edge? -
57)1s i i etc., to prevent workers and public from falling into ? .
58) In locations of known or susp ination, is i ph i ? N
59) Does have certified P person on site? .
60) Other? Extra Credit? i
61) Are temporary power panels and p from weather? ’
62) Are GFCI's in use for site tools 7 -
63) Are porary lights rigged and to supports properly, and with covers? )
64) If overhead power lines are in area, are operati intaining requi i or isolation? .
85)1s fagout program in effect? .
66) Has a sketch of proposed temporary power distribution been submitted/accepted before installing?
67) Other? Extra Credit? '
68) Other? Extra Credit? i
69) Has periodic insp been perf d prior to use on site IAW EM 385-1-1, App. H? .
70) Are App. H daily start up inspections p by op and submitted with DRI? .
71) Is crane op qualified IAW EM 385-1-1, App. G, and is crane certification posted in cab? .
72) Are workers p from the crane swing radius and pi from passing under the load? '
73) Are rigging cables and slings in good repair free of kinks and cracks? .
74) Is the crane level and on firm ground and outriggers in use with appropriate cribbing? :
75) Is crane side loading prohibited? -
76) Near electric power sources, are rules followed for cl /isolation in operating zone? N
77) Is crane equipped with anti two-block device if required? )
78) Other? Extra Credit? '
79) Has entry plan been submitted and accepted?
80)Is phere being monitored? N
81) Is space being ventilated? .
82) Are entrants, tts and entry supervisor properly trained? .
83)Is i system in place?
84) Are daily entry permits posted at point of entry and signed by entry supervisor? .
85) Is point of entry posted "“DANGER CONFINED SPACE"? .
86) Has blanking or locking out of systems taken place? :
87) Other? Extra Credit? i
88) Are kettles at least 25 feet away from ?
-89) Has an employee fall protection system been and in proper use? .
90) Are i and roof d or barricaded app ? .
91) Has the roof been I d for its ability to support the d cor ion loads? .
92) Has the roof been surveyed for ion? N
93) Are two fire ext at the kettle? T
94) Fuel cylinder a mini of 10’ from open flame? ’
95) Other? Extra Credit? !
96) Other? Extra Credit? !

97) Are forklift operators qualified through training at the site (certificate included in Safety Plan)?

98) Does mobile equipment have rollover cages and backup alarms, with moving parts adequately guarded?

99) Are equip perati g safe ch from power lines?

100) Do modifications meet safety rating per f: (l.e., lifting with forklift)?

101) Are safety lashings p for high p hose connectl le., air
102) Are workers clear of blind spots with mobile i ?
103) Do aerial lifts have basket/platform with guardrail?

104) Are workers not over g of aerial lifts?

PR R TR T Y

105) Are articulating boom platforms (JLG type) used with Full Body Hamess attached to boom or basket?

106) Other? Extra Credit?

107) Other? Extra Credit?

108) Has demolition plan been submitted and ?

109) If waste is being dropped > 6'is it in an chute and is area from traffic?

113) For building demolition, has notification been made to State having jurisdiction?

114) Are nails removed from scrap lumber/materials?

115) Other? Extra Credit?

116) Other? Extra Credit?



PPE B - 117) Workers wearing leather shoes (not tennis), long pants, sleeved shirts, and steel toes where required?
e B —_
Comments/Notes: 118) Are hard hats being worn?

R

_119) Are safety glasses where appropriate?

120) Hearing protection where appropriate? (if you need to yell to converse)

—121)Resp where appropriate? .
— — - 122) p ion provided where personnel could work above vertical i ? .
123) s lighting adequate? .
124) Other? Extra Credit?
ABATEMENT — 125) Has abatement plan been submmad and accepted?
T TZ 128)lsindep air monitoring being perft as required inside and outside barriers?
Comments/Notes: O O 321)s contai in place without integrity compromise?
T T 7" 128) Are employees utilizing appropriate PPE? .
. - 129) If negative air is used, are fans used ly and d for p differential? '
130) Has baseline been perf and necessary final readings taken? :
= 131) Are inspections by p PQP performed prior to barrier removal? '
-~ 132) Is waste material propery containerized and stored? -
o 133) Are air g results provided to ROICC? will submit as required by .
- 134) Are waste shipment records provided to ROICC? will submit as required by N
7 '135) Other? Extra Credit? '
WATERFRONT — - 136) Are employees wearing appropri ion devices (PFDs)?
ACTIVITIES ' : 137) Is a rescue skiff available? ;
Comments/Notes: — —— = 136) Are gency life rings ;
— — = 139) If diving g@mﬂons are taking place, has a dive plan been submitted and aocgpted? ;
— — = 140) Does dive team consist of proper number and qualifications for employ ;

141) Other? Extra Credit?

SCORING: Total applicable for each category = X (where X includes responses for category of "Yes" and "No" but does not include N/A)
Total with “Yes" responses for each category = Y

SCORE FOR EACH CATEGORY: SCORE RATE EQUATION =Y /X

1 PREPARATORY PHASE: 100% 6 LADDER SAFETY: 100% 11 ROOFING: N/A
2 OFFICE TRAILER GENERAL: 100% 7 EXCAVATIONS: N/A 12 EQUIPMENT: N/A
3 FIRE PREVENTION: 100% 8 ELECTRICAL: 100% 13 DEMOLITION: 100%
4 SCAFFOLD SAFETY: N/A 9 CRANES: NIA 14 PPE: 100%
5 FALL PROTECTION: 100% 10 CONFINED SPACES: N/A 15 ABATEMENT: 100%

16 WATERFRONT N/A

OVERALL RATING = AVERAGE RATING FOR ALL CATEGORIES: 100%

Contractor’'s Site Safety by: Diramos



MONTHLY DISPOSAL REPORT

CONTRACT NO: i Demolish 112 Units at Capehart Housing (Phase II) Andersen Air Force i
N40192-15-D-5010-0003 TITLE AND LOCATION: Base, Guam DATE: Monday, October 31, 2016
CONTRACTOR: Wolk Creek Federal Services Inc QcCMm: Gennady Belyshev
Location where debris is being disposed of If debris is being reused, where:
At end of ACM removal, ACM will be disposed of (off island) RABANCO Regional
Landfill500 Roosevelt Grade Road Roosevelt, WA 99356 N/A
Type of material being disposed of and quantity:
- Quantity:
ACM (asbestos containing material) floor tile. 6 mil bags 1000

QcMm: GENNADY BELYSHEV




Wolf C%

FEDERAL SERVICES

Guam Construction/Demolition Office

Monthly Contractor Exposure Report
Project Title: Demolish 112 Units

Contract Number: N40192-15-D-9010-0003

Location: Capehart Housing (Phase II) Andersen Air Force Base, Guam

Total Man-hour for period of: October _11 to October 31
Total Man-hours: 2.451

Total as of October 31, 2016 = 2.451

10/31/2016
Date

Sumbitted by: Gennady Belyshev

QC/Superintendent

Wolf Creek Federal Services, Inc. ® 189 E. Siket St. 96929 * T: 671-646-6136* F: 671-646-6140



[ —

TransmiﬁallRevi ' FILE NAME / o
f ew/Approval invole#002 7 7—- o7 A 2 October 28, 2016
] contRACTNO FTTLE Fillin Project Title/Location Here /
N40192-15-D-8010-0003 Demolish 112 Units at Capenart Housing (Phase 11) Andersen Air Force Base, Guam
FROM (CONTRACTOR) SUBMITTALNO. FOR SPEC, SECTION
WOLF CREEK FEDERAL SERVICES, INC. | Roberto DiRamos NAVFAC 02.01 2338
| Add Del
ENCL NO.OF DESCRIPTION SPEC. SECPARA/DWGNO. SCHEDULEACTIVITYNO.  |CQCCOBE
NO. COPIES
1 1 Invoice#002
oateneeoeos: November 10, 2016
TRANSMITTED FOR. [ ApPROVAL [CJCLARIFICATION [C]seLeCTION [JrecorD [TJVARIANCE
Itis hereby certified that the material submitted herein conforms tocontract | CONTRACTOR'S REPAESENTATIVE NAME/TITLE c oo s dopipsae N
requirements and can be installed in the allocated spaces. James Wyche sQCM SIGNATURE: James Wyche Jr. i=mnse o .
feceived By (Print Name & Sign) /Date/Time:
FROM
SIGNATURE: DATE:
TO:

rreview/comment{ ) copies of enclosures forwarded. RETURN WITHIN ( ) WORKING
DAYS, unless submittal is for record/info purposes onlyand

there are no adverse comments.

Received By (Print Namo & Sign) /Dare/Time:

FR

™ Boa DWAnes

T0

&P PALESTA

DATE JO/(—D‘IZ(YG

RECOMMEND:
DRETURN for correction and resubmission

REMARKS:

[[] copies of encls retained

FROM:

[:]APPROVAIJACCEPTANCE, subject to contract requirements

'APPROVAL/ACCEPTANCE, as noted, subject to contract requirements

[0 oisapprOVAL
[] REVIEWED AND PROCEED

O

SIGNATURE DELETED. OMB M-08-15. ™

'Safeguarding Personally Identifiable Information.”|

Received By (Print Name & Sign) /Date/Time:

Endosure(s) Is (are):

ITO (CONTRACTOR)/ ATIENTION:

DATL:

[CJRETURNED for correction and resubmission

MARKS:

Flle Name:

D copies of encls returned

Copy to: Contract File (w/encls)
ConRep/ET (w/encls)
CME (w/encls)

O APPROVED/ACCEPTED, subject to contract requirements

[T]APPROVED/ACCEPTED, as noted, subject to contract requirements

SIGNATURE

Received By (Print Name & Sign) /Date/Time:

[ p1sapPROVED
[]NOT REVIEWED
[T]RECEIVED FOR RECORD

BY DIRECTION OF THE CONTRACTING OFFICER

e ————eeeee

Atrrhme



H H FILE NAME TE
Transmittal/Review/Approval i October 28, 2016
CONTRACT NO [TITLE  Fill in Project Title/Location Here
N40192-15-D-9010-0003 Demolish 112 Units at Capehart Housing (Phase Il) Andersen Air Force Base, Guam
FROM (CONTRACTOR) TO SUBMITTAL NO. FOR SPEC. SECTION
WOLF CREEK FEDERAL SERVICES, INC. |Roberto DiRamos NAVFAC 02.01 2.3.8

| Add Del ﬂ
ENCL. NO. OF
NO. COPIES DESCRIPTION SPEC. SECPARA/DWG.NO. SCHEDULE ACTIVITY NO.  |CQC CODE
1 1 Invoice#002
pateNeeDEDBY: November 10, 2016
TRANSMITTED FOR: [V']APPROVAL []CLARIFICATION [ ]SELECTION [JRECORD []VARIANCE
It is hereby certified that the material submitted herein conforms to contract | CONTRACTOR'S REPRESENTATIVE NAME/TITLE
requirements and can be installed in the allocated spaces. James Wyche SQCM SIGNATURE James Wyche Jr. e
Received By (Print Name & Sign) /Date/Time:
FROM:
SIGNATURE: DATE:
T0: For review/comment ( ) copies of enclosures forwarded. RETURN WITHIN ( ) WORKING
DAYS, unless submittal is for record/info purposes only and there are no adverse comments.
Received By (Print Name & Sign) /Date/Time:
FROM: TO: DATE:
RECOMMEND:

[ JRETURN for correction and resubmission
REMARKS:

[] copies of encls retained

|:] APPROVAL/ACCEPTANCE, subject to contract requirements

[:]APPROVAUACCEPTANCE. as noted, subject to contract requirements

[] pisAPPROVAL

[:] REVIEWED AND PROCEED

O

SIGNATURE:

Received By (Print Name & Sign) /Date/Time:

FROM:

TO (CONTRACTOR) / ATTENTION:

DATE:

Enclosure(s) is (are):

|:| RETURNED for correction and resubmission

REMARKS:

File Name:

D copies of encls returned

Copy to: Contract File (w/encls)
ConRep/ET (w/encls)
CME (w/encls)

D APPROVED/ACCEPTED, subject to contract requirements
DAPPROVED/ACCEPTED, as noted, subject to contract requirements

[ ] DISAPPROVED
[]NOT REVIEWED
[ JRECEIVED FOR RECORD

SIGNATURE

BY DIRECTION OF THE CONTRACTING OFFICER

Received By (Print Name & Sign) /Date/Time:

Attachment 1



Wolf C}%(

FEDERAL SERVICES

DEMOLITION SERVICES OF FACILITIES AND N40192-15-D-9010-0003
MISCELLANEOUS STRUCTURES IN VARIOUS

MILITARY INSTALLATIONS ON GUAM

WON 1362220, AJJY 14-4002 DEMOLISH 112 UNITS

AT CAPEHART HOUSING (PHASE II)

ANDERSEN AIR FORCE BASE, GUAM

CONTRACTOR: WOLF CREEK FEDERAL SERVICES, INC.

SUBMITTAL NO. 02.01
Invoice #002

I hereby certify that 00 equipment O material&iticle shown and marked
in this submittal is that proposed to be incorporated with Contract
Number N40192-15-D-9010-0003 is in compliance with the contract
drawings and specification and can be installed in the allocated space
indicated on the drawings.

Reviewed and certified by DOR: Date:

Certified QC Manager: Date: _10/28/16



NAVFAC 7300/30 (rev 01/02)
NAVAL FACILITIES ENGINEERING COMMAND

1. CONTRACTOR'S INVOICE
From: Wolf Creek Federal Services, Inc. Invoice Date: December 12, 2016

3800 Centerpoint Drive, Suite 1200 Invoice Number: 5300049668

Anchorage, AK 99503-5826
POC/Telephone/email for this invoice: _John Pisula /(671) 483-5063 / <john.pisula@chugachgov.com>

To: Contract Specialist: Eleanor D. Mantanona / <Eleanor.Mantanona@fe.navy.mil>

Below is a Statement of Performance under Contract # N40192-15-D-9010 Task Order # 0003

for Demolish 112 Family Housing Units, AJJY-14-4002, Capehart Housing (Phase Il), Andersen Air Force Base, Guam, M.1.

The enclosure provides breakdown of this statement of performance.
A. Total value of contract/task order through change Mod 01 $ 4,446,154.69

Percentage of performance complete 20.51%

€«

Less total of prior payments (35,848.00)

B.
C. Value of completed performance $ 911,828.76
D
E

. Amount of this invoice $ 875,980.76

Signature and Title: John Pisula, Project Manager _JohnS.Pisula EEEE—

Date: Signature of Authorized Representative

2. FIRST ENDORSEMENT Receipt and Acceptance Certification
From:
To:

1. Payment is recommended as follows:
A. Amount of work completed to (date) $
B. Less:

Retention $
Other Deductions: $

Subtotal

@ |||

Less previous payments on TO #

Certified amount for payment #
Elapsed cc (if applicable)
Responsible Certifying UIC

Invoice Receipt Date
Material/Services Receipt Date
Material/Services Acceptance Date
Date forwarded to paying office.

| certify this amount is correct and payment is recommended.

FRC~IEMMOO

Signature: Date:

Signature of Authorized Representative
Name and Title (typed):
Phone and address:

3. PROMPT PAYMENT CERTIFICATION

| certify that the accounting data provided is accurate, funds have been obligated in appropriate accounting system and changes have been applied to
the appropriate accounting classification reference number (ACRN), available funds have been decremented for the amount approved for
disbursement and will not be de-obligated and the above invoice is correct and proper for payment.

Signature: Date:

Signature of Authorized Representative

Name and Title (typed):
Phone and address:

Line(s) of accounting to be used for this invoice (include appropriate Line Item # (CLIN, SLIN, or ACRN, etc)
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Wolf Creek Federal Services, Inc.

Contract No.: N40192-15-D-3010 - TO-0003

Unit Progress Work Sheet For Period 07/01/2016 to 10/31/2016

Percent Accomplished for CLIN No. A00101

QUANTITY UNIT QUANTITY DEMOLISHED DISPOSED RESTORED TOTAL %
DEMOLISHED (50%) (40%) (10%) COMPLETED
2,503,015.20 CF - 0.00% 0.00% 0.00% 0.00%
Percent Accomplished for CLIN No. A00201
QUANTITY UNIT QUANTITY DEMOLISHED DISPOSED RESTORED TOTAL %
DEMOLISHED (50%) (40%) (10%) COMPLETED
43,523.08 CF - 0.00% 0.00% 0.00% 0.00%
Percent Accomplished for CLIN No. A008
QUANTITY UNIT QUANTITY TOTAL %
PERFORMED COMPLETED
329,686.91 SF 247,265.18 75.00%
Percent Accomplished for CLIN No. A012
QUANTITY UNIT QUANTITY TOTAL %
PERFORMED COMPLETED
548.00 EA 548.00 100.00%
Percent Accomplished for CLIN No. A013
QUANTITY UNIT QUANTITY TOTAL %
PERFORMED COMPLETED
548.00 EA 548.00 100.00%
Percent Accomplished for CLIN No. A015
QUANTITY UNIT QUANTITY TOTAL %
PERFORMED COMPLETED
804.27 CY - 0.00%
Percent Accomplished for CLIN No. A017
QUANTITY UNIT QUANTITY TOTAL %
PERFORMED COMPLETED
46,757.00 SY - 0.00%
Percent Accomplished for CLIN No. A028
QUANTITY UNIT QUANTITY TOTAL %
PERFORMED COMPLETED
400.00 HRS 400.00 100.00%
Percent Accomplished for CLIN No. A029
QUANTITY UNIT QUANTITY TOTAL %
PERFORMED COMPLETED
1.00 LS - 0.00%




Naval Facilities Engineering Command

NAVFAC MARIANAS

Site Safety Assesment

ROICC OFFICE:

DATE:

CONTRACTOR: _Wolf Creek Federal Services. Inc.

CONTRACT TITLE

2) Demolish 112 Uni
CONTRACTOR SUPERINTENDENT: _JohnPisua

hart Housil

NA

31-Qct-16

CONTRACT % COMPLETE:

ETED. Of

48) Electricians not using portable "cond_uclive" |ladders?

Verified by:
CATEGORY:
es) (No) (N/A
PREPARATORY D n 1} Activity Hazard Analysis performed and used on the site for each definable feature of work?
PHASE (Planning) : _:_ !_I 2| Are weekly safaty meetings and indoctrination held on site and documented for all workers? :
Comments/Notes: i (] L_J 3)Is the submitted safety pian on site and in use? -
g 3 [ 4isthe Activity Hazard Analysi iewed during the prep ry insp ? g
= = mn 5) Hazardous materials program in place with MSDS sheets on site and maintained? T
T 7 I 6)EM385-1-1 on the site? s
7777 7)Other? Extra Credit? !
OFFICE TRAILER "1™ g)Aveoffics and storage tralers anchored? :
GENERAL "7 9} Are emergency phone numbers posied? A
Comments/Notes: = __ 10) Is a phone available? N
) __ 11)First aid log maintained (contractors must use OSHA Form 300)? 2
= " 12) Tolet facilities avalable? i
H = ': 13) Site posted "HARD HAT AREA," *"NOISE HAZARD," "CONSTRUCTION AREA,” etc., 88 requred? ;
14) Garbage cans and dump ? -
' 15) Jobsite cleaned daily? g
. . 18)Is traffic control arcund sitc adoquato? N
"™ 17) Other? Extra Credit? F
= =1 .
FIRE PREVENTION — 18) Ara fira axtingui Iabla, fully chargad, and aasily viible within 75 faat for low hazard areas? -
Comments/Notes: = 19) Is fuel stored in proper containers? :
[ 11 = 20) Are hot work permits being obtained? .
21) Arg fire watchos provided? -
: “ 22) Are gas cylinders stored upright and secured with chain or rope? .
. ~—  23)Is Housekeeping ble? :
24) Other? Extra Cregit?

SCAFFOLD = = 25) Are daily scaffold i s performed by desig p person? .
SAFETY . ‘ . E. 25) Planks overiapped not less than 6" or more than 12" over end supports with toe boards in place? :
Comments/Notes: e — " 27) Tubing pinned properly and all cross bracing in place? H
R o 28) If scaffold height is 4X base dimension, is system secured to siructure? 2
— - 29) All guardrails are in placa? -
e e 30) Full work p at each working level with no plits? a
— — . 31) Safe access provided to each working level? ;
s - 32) Scaffold and components not overioaded? -
5 : 33) Is scaffald system plumb and level? X
. ) — 34) Suspended scaffold systems using independent personal fall arrest system? :
o T 7 35 0mer? Extra Greair? |
EALL = - 35) Is a full body hamess used where required?
PROTECTION o . 2 37) Tied off at all times to element capable of supporting 5,000 Ibs/person? %
Comments/Notes: e - 38) Is protection proviced for all personnel workirg in areas where they could fall 8' or more? N
s g o 39) Are employees tralned for fall protection systems in use? .
. . ’ 40) Does the contractor have a certified competent person?
- = 41) Have g been provided where required? .
=l ‘ 42) Have hurigonial life lines been designed and instalied under supervision of a yualified person? =
o * 7 43)Other? Extra Credit? N

CATEGORY:
LADDER SAFETY - - 44) Do ladders extend 3' above landing platiorm and tied to struclure?
Comments/Notes: — - 45) Arc laddors used with hond tools only? -
s = 45) Are ladder base distances from structure 1/4 height?
, - 47) Are floor openings either covered or surrounded by a guardrail? '




EXCAVATIONS

Comments/Notes:

ELECTRICAL

Comments/Notes:

CRANES

Comments/Notes:

CONFINED
SPACES

Comments/Notes:

ROOFING

Comments/Notes:

CATEGORY:

EQUIPMENT

Comments/Notes:

DEMOLITION

Comments/Notes:

1l

1

N

AETRIRIE]

R LRI ]

111

IRIRIEIRIEIEIE i1

[[RIR]E

IRIEID!

49) Stairways provided on all over 20" during lion and lied with guardrail?

50) Portable step ladders over 20' not used on the site?

e o o

51) Are ladders properly used?

52) Other? Extra Credit?

53) Does over 4' deep have a ladder within 25" and two means of egress?

54) Has proper slope or trench box/shoring been provided?

55} Is water controlled/removed?

56) Is excavated material at least 2° back from trench edge?

57) Is excavation barricaded, etc., to prevent workers and public from falling into trench/hole?
58) In locations of known or susp ination, is ti h d?

p
59) Does contractor have certified P person an site?

60) Other? Extra Credit?

61) Are y power panels and p d from weather?

62) Are GFCI's in use for site tools 7

63) Are t v lights rigged and d to supporls fy, and with covers?

64) If overhead power lines are in area, are i i ired di of igolation?

65) Is lockout/tagout program in effect?

66) Has a skelch of prop [ y power distribution been i pled before i

67) Other? Extra Credit?

68) Other? Extra Credit?

69) Has periodic inspection been performed prior to use on site IAW EM 385-1-1, App. H?

70) Are App. H daily start up | ions performed by and itted with DRI?

71) Is crane operator qualified IAW EM 385-1-1, App. G, and is crane certification posted in cab?

72) Are workers protected from the crane swing radius and prevented from passing under the load?

73) Are rigging cables and slings in ir free of kinks and cracks?

74) Is the crane level and on firm ground and cutriggers in use with appropriate cribbing?

75) Is crane side loading prohibited?

76) Near electric power sources, are rules followed for clearance/isolation in operating zone?

77) Is crane equipped with anti two-block device if required?

78) Other? Extra Credit?

79} Has entry plan been submitted and accepted?

80) Is atmosphere being monitored?

81) Is s being ventilated?

82) Are entrants, attendants and entry supervisor properly trained?

83) Is rescuelretrieval system in place?

84) Are daily ents its posted at point of entry and signed by entry su Isor?

85) Is paint of entry posted "DANGER CONFINED SPACE™?

86) Has blanking or locking out of systems taken place?

87) Other? Extra Credit?

88) Are keltles at least 25 feet away from buildings?

89) Has an I fall pi ion system been impl d and in proper usa?

90) Are skylights and roof ions covered or barricaded i ?

91) Has the roof been il d for its ability to support the intended construction loads?

92) Has the roof been yed for deterioration?

93) Are two fire extinguishers at the kettle?

94) Fuel cylinder a mini of 10° from open flame?

95) Other? Extra Credit?

96) Other? Extra Credit?

97) Are forklift operators qualified through training at the site (certificate included in Safety Plan)?

98) Does mobile equipment have rollover cages and backup alarms, with moving pans adequately guarded?

99) Are equip operations maintaining safe from electrical power lines?

100) Do ifications meet safety rating per fi (i.e.. lifting with forklifty?

101) Are safety lashings provided for high p hose ions, .., air compressors?

102) Are workers clear of blind spots iated with mobile i i ?

103) Do aerial lifts have basket/platform with iI?

104) Are workers not ing over guardrail of aerial lifts?

105} Are articulating boom platferms (JLG type) used with Full Body Hamess attached to boom or basket?

106) Other? Extra Credit?

107) Other? Extra Credit?

108) Has demoliticn plan been submitted and d? x
109) If waste is being dropped > 6'is it in an enclosed chute and is area d from traffic? o
113} For building demolition. has nolification been made to State having jurisdiction? =
114) Are nails d from scrap lumb terials? i
115) Other? Extra Credit? :

116) Other? Extra Credit?




PPE

Comments/Notes:

ABATEMENT

Comments/Notes:

WATERFRONT
ACTIVITIES

Comments/Notes:

g NIIan

—

117) Workers wearing leather shoes (not tennis), long pants, sleeved shirls, and steel loes where ired?

118) Are hard hats being womn?

119) Are safely glasses where appropriate?

120) Hearing protection where appropriate? (if you need to yell to converse)

121) Respirators where appropriate?

122)1 | ion provided where | could work above vertical i | 7

123) Is lighting ad ?

124) Other? Extra Credit?

125) Has ab plan been submitted and g7

126) Is inds dent air itoring being perf d as ired inside and outside barriers?

127} 1s C in place without integrity compromise?

128) Are empl utilizing appropriate PPE? '
129) If negative air is used, are fans used continuously and i i for p differential ? .
130) Has baseline been pi and y final readings taken? S
131) Are inspections by independent PQP performed prior to barrier removal? A
132] Is waste material properly containerized and stored? :
133) Are air itoring results provided to ROICC? will submit as required by contract iy
134) Are waste shipment records provided to ROICC? will submit as required by tract '
135) Other? Extra Credit? '
136) Are employees wearing appropriate flolation devices (PFDs)?
137) Is a rescue skiff available? :
138) Are emergency life rings available? :
139) If diving operations are taking place, has a dive plan been submitted and accepted? :
140) Does dive team consist of proper number and qualifications for employees? ;

141) Other? Extra Credit?

SCORING: Total applicable for each category = X (where X includes responses for category of "Yes" and "No" but does not include N/A)

Total with "Yes" responses for each category =Y
SCORE FOR EACH CATEGORY: SCORE RATE EQUATION =Y/ X

1 PREPARATORY PHASE: 100% 6 LADDER SAFETY: 100% 11 ROOFING: N/A
2 OFFICE TRAILER GENERAL: 100% 7 EXCAVATIONS: N/A 12 EQUIPMENT: N/A
3 FIRE PREVENTION: 100% 8 ELECTRICAL: 100% 13 DEMOLITION: 100%
4 SCAFFOLD SAFETY: N/A 9 CRANES: N/A 14 PPE: 100%
5 FALL PROTECTION: 100% 10 CONFINED SPACES: N/A 15 ABATEMENT: 100%

16 WATERFRONT N/A

OVERALL RATING = AVERAGE RATING FOR ALL CATEGORIES:

Contractor's Site Safety Assessment conducted by: Roberto Diramos

100%




MONTHLY DISPOSAL REPORT

CONTRACT NO: i Demolish 112 Units at Capehart Housing (Phase Il) Andersen Air Force i
N40192-15-D-5010-0003 TITLE AND LOCATION: Base, Guam DATE: Monday, October 31, 2016
CONTRACTOR: Wolk Creek Federal Services Inc QcCMm: Gennady Belyshev
Location where debris is being disposed of If debris is being reused, where:
At end of ACM removal, ACM will be disposed of (off island) RABANCO Regional
Landfill500 Roosevelt Grade Road Roosevelt, WA 99356 N/A
Type of material being disposed of and quantity:
- Quantity:
ACM (asbestos containing material) floor tile. 6 mil bags 1000

QacMm: GENNADY BELYSHEV



Wolf Cie%

FEDERAL SERVICES

Guam Construction/Demolition Office

Monthly Contractor Exposure Report
Project Title: Demolish 112 Units

Contract Number: N40192-15-D-9010-0003

Location: Capehart Housing (Phase II) Andersen Air Force Base, Guam

Total Man-hour for period of: October _11 to October 31
Total Man-hours: 2451

Total as of October 31, 2016 = 2.451

10/31/2016
Date

Sumbitted by: Gennady Belyshev
QC/Superintendent

Wolf Creek Federal Services, Inc. ® 189 E. Siket St. 96929 * T: 671-646-6136* F: 671-646-6140



FILE NAMC

Transmittal/Review/Approval ) y
Estimate for Voucher-Invoice #04

" January 4, 2017

CONTRACT NO

N40192-15-D-8010-0003

[ITLE  Fillin Project Title/Location Here

Demolish 112 Units at Capehart Housing (Phase |lI) Andersen Air Force Base, Guam

FROM (CONTRACTOR) To SUSMITTAL NO. FORSPEC. SECTION
WOLF CREEK FEDERAL SERVICES INC. Robert Diramos NAVFAC 02.04 2.16.1.2
] Add [] Del
ENCL NO.OF
NO | COPIES DESCRIPTION SPEC. SECPARA/DWG NO SCHEDULE ACTIVITY NO. CQCCODE
1 1 Estimate for Voucher-Invoice #04 2:15:1.2 - b
, N | . A B
~ |
/3 r—
[ o — 2
\d e

oateneeoeo8y: January 11, 2017

TRANSMITTED FOR

[V1apPROVAL [CJcLARiFICATION [CJSELECTION

[CJrecoro [CJvARiANCE

It is hereby certified that the material submitted herein conforms to contract | CONTRACTOR'S REPRESENTATIVE NAME/TITLE
requirements and can be installed in the allocated spaces. jGennady Belyshgy QCM

Drgitally signed by Gennady
siGnaTuRe: Gennady Belyshev seyse

Date 2017.01.04 12:2349 41000

Received By (Print Name & Sign) /Date/Time

FROM:
SIGNATURE: DATE
To For review/comment ( ) copies of enclosures forwarded. RETURN WITHIN ( ) WORKING
DAYS, unless submittal is for record/info purposes only and there are no adverse comments,
Received By (Print Name & Sign) /Date/Time:
FROM 10
DATE
B Dleapos BPD Panetr 1w 2o
AECOMMEND

[]APPROVAL/ACCEPTANCE, subject to contract requirements

i WROVAL/ACCEPTANCE. asnoted, subject to contract requirements

[CJRETURN for correction and resubmission

REMARKS

[] copies of encls retained

Recelved By (Print Name & Sign) /Date/Time

[] pisapprovAL

[C] REVIEWED AND PROCEED

O

REMARKS:

File Name

SIGNATURE
D copies of encls returned

Copy to: Contract File (w/encls)
ConRep/ET (w/encls)

CME (w/encls) Recelved By (Print Name & Sign) /Date/Time:

FROM ITO (CONTRACTOR) / ATTENTION
DATE:
Enclosure(s) Is (are):
DADPROVED/ACCEPTED, subject to contract requirements D DISAPPROVED
E] APPROVED/ACCEPTED, as noted, subject to contract requirements D NOT REVIEWED
D RETURNED for correction and resubmission D RECEIVED FORRECORD

BY DIRECTION OF THE CONTRACTING OFFICER

Allachmenl 1



e

Wolf Creek

FEDERAL SERVICES

DEMOLITION SERVICES OF FACILITIES AND N40192-15-D-9010-0003
MISCELLANEOUS STRUCTURES IN VARIOUS MILITARY

INSTALLATIONS ON GUAM

WON 1362220, AJJY-14-4002 DEMOLISH 112 UNITS AT

CAPEHART HOUSING (PHASE II)

ANDERSEN AIR FORCE BASE, GUAM

CONTRACTOR: WOLF CREEK FEDERAL SERVICES

SUBMITTAL NO. 2.4
Estimate for Voucher
Invoice #04

[ hereby certify that [J equipment [Jmaterial Farticle shown and marked
in this submittal is that proposed to be incorporated with Contract
Number N40192-15-D-9010-0003 is in compliance with the contract
drawings and specification and can be installed in the allocated space
indicated on the drawings.

Reviewed and certified by DOR: Date:

SIGNATURE DELETED. OMB M-08-15. "Safeguarding Personally ident!

Certified QC Manager: Date: 1/04/17




NAVFAC 7300/30 (rev 01/02)
NAVAL FACILITIES ENGINEERING COMMAND
1. CONTRACTOR'S INVOICE .
\Z AN 2o
From: Wolf Creek Federal Services, Inc. Invoice Date: i rl January 16, 2017
3800 Centerpoint Drive, Suite 1200 Invoice Number: = Df/ 5300050230
Anchorage, AK 99503-5826

POC/Telephone/email for this invoice: _ John Pisula /(671) 483-5063 / <john.pisula@chugachgov.com>
To: Contract Specialist: Eleanor D. Mantanona / <Eleanor.Mantanona@fe.navy.mil>

Below is a Statement of Performance under Contract _# N40192-15-D-9010 Task Order # 0003
for Demolish 112 Family Housing Units, AJJY-14-4002, Capehart Housing (Phase ll), Andersen Air Force Base, Guam, M.I.

The enclosure provides breakdown of this statement of performance.
A. Total value of contract/task order through change MOD-02 $ 4,446,154.69

Percentage of performance complete 31.47 %

Value of completed performance

Less totai of prior payments

Amount of this invoice

“

1,398,986.11

{1 . o
/~ 312,851.88

moow®

o |0

Signature and Title: John Pisula, Project Manager John S, Pisula &5
Date: Signature of Authorized Representative

=« i e Tl TR S S

2. FIRST ENDORSEMENT Receipt and Acceptance Certification
From:
To:

1. Payment is recommended as follows:
A. Amount of work completed to (date) $
B. Less:
Retention $
Other Deductions: $
Subtotal
Less previous payments on TO #
Certified amount for payment #
Elapsed cc (if applicable)
Responsible Certifying UIC
Invoice Receipt Date
Material/Services Receipt Date
Material/Services Acceptance Date
Date forwarded to paying office.
| certify this amount is correct and payment is recommended.

@ |6 |en (N

FXe-IOMMDO

Signature: Date:
Signature of Authorized Representative

Name and Title (typed):
Phone and address:

3. PROMPT PAYMENT CERTIFICATION

| certify that the accounting data provided is accurate, funds have been obligated in appropriate accounting system and changes have been applied to
the appropriate accounting classification reference number (ACRN), available funds have been decremented for the amount approved for
disbursement and will not be de-obligated and the above invoice is correct and proper for payment.

Signature: __ Date:
Signature of Authorized Representative

Name and Title (typed):
Phone and address:

Line(s) of accounting to be used for this invoice (include appropriate Line Iltem # (CLIN, SLIN, or ACRN, etc)
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Wolf Creek Federal Services, Inc. Contract No.: N40192-15-D-9010

TO-0003

Unit Progress Work Sheet For Period 12/01/2016 to 12/31/2016

Percent Accomplished for CLIN No. A00101

unit gty remove dispose backfill/soll total
qty removed 50% 40% 10% % accomplished
2,503,015.20 CF 257,958.96 128,979.48 103,183.58 25,795.90 10.31%
Percent Accomplished for CLIN No. A00201
unit qty remove dispose backfill/soil total
gty removed 50% 40% 10% % accomplished
43,523.08 cY 612.00 306.00 244.80 61.20 1.41%

Percent Accomplished for CLIN No. A008

unit qty totai
gty performed |% accomplished
329,686.91 SF 303,312.00 92.00%
Percent Accomplished for CLIN No. A012
unit qty total
qty performed |% accomplished
548.00 EA 548.00 100.00%
Percent Accomplished for CLIN No. A013
unit aty total
qty performed |% accomplished
548.00 EA 548.00 100.00%
Percent Accomplished for CLIN No. A015
unit qty total
qty performed |% accomplished
804.27 cY - 0.00%
Percent Accomplished for CLIN No. A017
unit qty total
gty performed |% accomplished
46,757.00 SY - 0.00%
Percent Accomplished for CLIN No. A028
unit qty total
qty performed |% accomplished
0.00 Hrs - 100.00%
Percent Accomplished for CLIN No. A029
unit qty total
qty removed |% accomplished
0.00 Hrs - 0.00%




Naval Facilities Engineering Command
NAVFAC MARIANAS

CONTRACTOR SITE SAFETY ASSESSMENT

ROICC OFFICE: __NAVFAC Marianas FEAD DATE: __28-Dec-16
CONTRACTOR: Wolf Creek Federal Services Inc.

CONTRACT TiTLE: Demolish 112 Units at Capehart Housing (Phase Il) Andersen Air Force Base, Guam

SIGNATURE DELETED. OMB M-
CONTRACTOR SSHO: E. Kurt Wusstig
CATEGORY

(Yes) (No) (N/A)
PREPARATORY O [ 1) Activity Hazard Analysis performed and used on the site for each definable feature of work?
PHASE (Planning) O O 2 aeweekly safety meetngs and i Son held on site and documented for all workers?
CommentyiNotes D D 3) Is ine submiied safety plan on site and In use?
[0 [ %)ts the Activity Hazard Analysis reviewed during the preparatory inspection?
D D 5) program in place with MSDS sheets on sits and maintained?
EE O [ © cmams11available on the cite?
] a 7) Other? Extra Credit?
OFFICE TRAILER D D 8) Are office and storage trailers
GENERAL D D 9) Are emergency phone numbers posted?
Comments/Notes D D 10) Is a ghone available?
O O 771)First aid log maintained (contractors must use OSHA Form 300)?
O O J2)Toiel faciities availsbie?
O [ T13)Site posted "HARD HAT AREA. "NOISE HAZARD," "CONSTRUCTION AREA.” elc.. as required?
0O [0 '14)Garbage cans and dumpsters available?
D U 15) Jobsie cleaned gady 7
O O 76)is traffic control sround site adequate?
O 0O [ inome?Exracred
EIRE PREVENTION 4] O 0O isaemees lable, fully charged, and easily visible within 75 feet for low hazard aress?
Comments/Notes D D 19) Is fuel stored in proper containers?
O [ Zoyare rot work parmite being obtained?
D D 21) Are fre waiches provided?
O O [ 22)Ace gos cyinders stored upright and secured with chain or rope?
O 0O %= Housakeaping acceptahls?
O 0 24) Other? Exta Credit?
SCAFFOLD D D 25) Are daily scaffold inspections performed by designated competent person?
SAFETY O D 26) Planks overlapped not less than 67 or more than 12" over end supperts with toe boards in place?
Comment/Notes o a 27) Tubing pinned properly and all cross bracing i place?
D D E 28) If scaffold height is 4X smallest base dimension, is system secured io
O O D 29)An guarraits are In place?
D D 30) Full work glatform at cach working level with no cracks/splits?
O O [ 731 Sefeaccess providedto each working level?
O O [ 732)Scafold and components not a7
o ad 33)Is scaffold system plumb and level?
D D 34) Suspended scaffold systems using independent personal fall arrest system?
D D 35) Other? Exva Credit?
FALL O O [ 36 akibody hamess used where requred?
PROTECTION =] =] 37) Tied off atall umes to structural element capable of SUPPOrUNg 3.000 Ibs/persoa?
Comments/Notes D D 38)Is p ) ided for all p | working in areas where they could fall &' or more?
D D 39) Are employees trained for fall protection systems in use?
D D m 40) Does e conuacion have a cerdfled :mmcm person?
D D 41) Have dard g ils been p where required?
g 0 42) Have horizontal ife lines been desig instaled under supervision of @ quakified person?
0O 0O 43) Other? Exva Credit?
CATEGORY
LADDERSAFETY [ [ [0 44)0oldders extend 3' shovelanding platform and tied to structire?
Comments/Notes D D 45) Are ladders used with hand tools only?
O [ %) Are ndderbase fiom svucture 1/4 height?
U D 47) Are floor openings either covered or surrounded by a guardrail?
D 48) Elecvicians not using portadle “conductive” ladders?




—-
== Naval Faciities Engineering Command

NAVFAC MARIANAS

CONTRACTOR SITE SAFETY ASSESSMENT
a

49) Stai provided on all structures aver 20° during construction and ied with drail?

©O

50) Portable step ladders over 20' not used on the site?

O 51) Ave ladders properly used?

52) Other? Extra Credit?

EXCAVATIONS 53) Does excavation over 4' deep have a ladder within 25" and two means of egress?

Comments/Noles 54) Has proper glope or trench box/shoring been provided?

55) Is water conirolle

56) Is material ot least 2 back from ench edge?

57) Is excavation barricaded, elc., to prevent workers and public fram falling into I
58) in loceBions of known or suspecied i is i i i

53) Does contractor have certified competent person on site?

00000000 OB

60) Other? Extra Credit?

ELECTRICAL

1) Are ¥ power panels and receplacles protected from weather?

Comments/Notes 62) Are GFCI's in use for site tools 7

53) Are t | rigged and secured to orts erly, and with covers?

E4) If overhead power lines are in ares. are operations maintaining required distance of

B5)Is gout program in effect?

66) Has a skeich of proposed temparary power distribution been submitted/accepled before installing?

§7) Other? Extra Credit?

68) Other? Extra Credit?

CRANES

69) Has periodic inspection been performed prior to use on site IAW EM 385-1-1, App. H?

Commenis/Nales

70) Ave App. H daily start up i ions performed by operator and submitted with DRI?

T1) Is crane operator qualified LAV EM 385-1-1. App. G, and is crane certification posted in cab?

72) Are workers protected from the crane swing radius and prevented from passing under the losd?

73) Are rigging cables and slings in good repair free of kinks and cracks?

74) Is the crane level and on firm ground and outriggers in use with appropriate cribbing?

75) Is crane side loading prohibited?

76) Near electric power scurces, are rules followed for clearancefisclation in operating 2ene?

77) Is crane equipped with anti two-block device il required?

78) Other? Extra Credil?

CONFINED

78) Has entry plan been i and

SPACES

80} Is being l ?

Comments/Notes 81) Is space being ventilated?

82) Are entrants. sttendants and entry supervisor properly trained?

83 ls system in place?

84) Are daily entry permits posted at point of entry and signed by entry supervisor?

85) Is point of entry posted "DANGER CONFINED SPACE™?

85) Has blanking o | out of systems taken place?

87) Other? Extra Credit?

ROOFING 88) Are ketiles at least 25 feet away from buldings?

Commenits/Notes #9) Has an em e fall protection sysiem been | mented and in proper use?

50} Are skylights and rool covered or

91} Has the roof been evaluated for its ability to support the intended construction loads?

§2) Has the roof been surveyed for deterloration?

93) Ase two fire extinguishers af the keftie?

54) Fuel l_:ﬂ'ndu a minimum of 10" from open flame?

95) Other? Extra Credit?

000000000 000000000 0000000000 00000000 Coobooco ooo

000000000 OD0OO0O0O000 0000000000 000800EE

96) Other? Extra Credit?

CATEGORY

EQUIPMENT

97) Ase forkdift op qualified through training at the site ( included in Salety Plan)?

Comments/Notes 98) Does mobile equipment have rellover cages and backup alarms, with maving parts o

95) Are equi ions maintaining safe cl fram ical power |nes?

100) Do modifications meet safaty rabng per i {i.e., lifing p A with forklif)?
7

101) Ase safety |ashings ided for high pressure hose i i.e., air

102) Are workers clear of blind spots with mobile

103) Do aerial lits have basketplatiorm with guardrail?

104) Are workers nol over guardrail of aerial lifts?

000R0O0BE0O
O0o0000oOoon
RPRRONE 0OE

105) Are articulating boom platforms (JLG type) used with Full Body Hamess attached to boom of baskel?




Naval Facilities Engineering Command
NAVFAC MARIANAS

CONTRACTOR SITE SAFETY ASSESSMENT

106) Other? Extra Credit?

107) Other? Extra Credit?

DEMOLITION

108) Has demolition plan been submitied and accepted?

Commenta/Notes 109) If waste is being dropped > & is it in an enclosed chute and is area secured from traffic?

113) For building ion, has ion baen made to State having j

114] Ave nails removed from scrap lumber/materials?
115) Cther? Extra Credit? N

DCoDEOE OO0
Dooooo oo

HEROEO

116) Other? Extra Credit?

Eee

117) Workers we Ieather shoes (nol tennis), lon,

EE

Comments/Notes L 118) Are hard hats being worn?

118) Are safety glasses where appropriate?

120) Hearing protection where appropriate? (if you need to yell lo

121) Respirators where appropeiate?

122) Impals ion pravided where | could work above vertical impalement?

123) Is lighting adequate?

=
]

124) Other? Extra Credit?

ABATEMENT 125) Has abatement plan been submitted and

126) Is independent air monitoring being performed as required inside and outside barriers?

Commenis/Notes 127) Is conlainment in place without integrity comprami

128) Are employees ulilizing appropriste PPE?

128) If negative air is used, are fans used continuously and monitored for pressure differential

130) Has baseline been performed and final ch readings taken?

131) Ase inspections by independent PQP performed priof to barrier remaval?

132) Is waste matesial pro con and stored?

133) Are air monitoring results provided to ROICC?

134) Are wasle shi records 1o ROICC?

BOEENERRNEEE EODO0O0O0D

135) Other? Extra Credit?

136) Are employees wearing iate flotation devices (PFDs)?

WATERFRONT

ACTIVITI 137} Is a rescue skitf available?

Commenta/Notes 138) Are emergency life rings

138) If diving operations are taking place, has a dive plan been itted and accepted?

140) Does dive team consist of proper number and qualifications for employees?

000000 DOO0o000000O00 Doobooooo

OO0OD0O0 0OEOD000O0000

HRNEEE

141) Other? Extra Credit?

SCORING: Total applicable for each category = X (where X incl P tor of “Yes™ and “No™ but does not include NiA)
Total with “Yes" rasponsas for sach category = Y
SCORE FOR EACH CATEGORY: SCORE RATE EQUATION = Y / X
1 PREPARATORY PHASE: 100% & LADDER SAFETY: 100% 11 ROOFING:

2 OFFICE TRAILER GENERAL 100% 7 EXCAVATIONS: WA 12 EQUIPMENT:

3 FIRE PREVENTION: 100% 8 ELECTRICAL: 100% 13 DEMOLITION:

4 SCAFFOLD SAFETY: WA % CRANES: NIA 14 PPE:

§ FALL PROTECTION: WA 10 CONFINED SPACES A 16 ABATEMENT:

16 WATERFRONT ACTIVITIES:

OVERALL RATING = AVERAGE RATING FOR ALL CATEGORIES: 100%




MONTHLY DISPOSAL REPORT

CONTRACT NO: . Demolish 112 Units at Capehart Housing (Phase Il) Andersen Air Force i
N40192-15-D-0010-0003 TITLE AND LOCATION: Base Guam DATE: Wednesday, December 28, 2016
CONTRACTOR: Wolk Creek Federal Services Inc QcMm: Gennady Belyshev
Location where debris is being disposed of If debris is being reused, where:
At end of ACM removal, ACM will be disposed of (off island) RABANCO Regional
Landfill500 Roosevelt Grade Road Roosevelt, WA 99356. Global recycling. Smithbridge N/A
Yigo, Guam hardfill

Type of material being disposed of and quantity:

Quantity:

concrete/drywall/glass/flooring/carpet/wood doors and casework. 87 loads of 16 cubic yards

1392 cubic yards

QcMm:

Gennady

Digitally signed by
Gennady Belyshev

GENNADY BELYSHEV +2016.12.28
15:01:32 +10'00"



Wolf C%{

FEDERAL SERVICES

Guam Construction/Demolition Office

Monthly Contractor Exposure Report
Project Title: Demolish 112 Units

Contract Number: N40192-15-D-9010-0003

Location: Capehart Housing (Phase II) Andersen Air Force Base, Guam
Total Man-hour for period of: October 11 to October 31: 2.451

Total Man-hour for period of: November 1 to November 27: 2,051

Total Man-hour for period of: November 28 to December 27: 1.431

Total as of December 27, 2016 = 5,933
Sumbitted by: Gennady Belyshev 12/28/2016
C/Superintendent Date
QC/Sup
Gen nady gic_];ita:‘lly signed by Gennady
Belyshev DZtyes: 2%‘,16.12.28 15:04:21
+10'00

Wolf Creek Federal Services, Inc. ® 189 E. Siket St. 96929 * T: 671-646-6136* F: 671-646-6140



Transmittal/Review/Approval FILE NAME

Estimate for Voucher-Invoice #05 e February 3, 2017

CONTRACT NO [FITLE  Fillin Project Title/Location Here

N40192-15-D-9010-0003 Demolish 112 Units at Capehart Housing (Phase il) Andersen Air Force Base, Guam

FROM (CONTRACTOR) 10 SUBMITTAL NO FOR SPEC. SECTION

WOLF CREEK FEDERAL SERVICES INC. Robert Diramos NAVFAC 02.05 2.156.1.2

| Add | el
E:g_L' 28922 DESCRIPTION SPEC. SEC.PARA/DWG.NO SCHEDULE ACTVITY NO.  |cQC CODE
1 1 Estimate for Voucher-Invoice #05 2.15.1.2

oATENEEDEDBY: February 10, 2017

TRANSMITTED FOR [ apPROVAL [JcrAriFICATION []seLecTiON [[]recorp [ ]vARIANCE
Itis hereby certified that the material submitted herein conforms to contract | CONTRACTOR'S REPRESENTATIVE NAME/TITLE ) Digitally sigred by Gennady
requirements and can be installed in the allocated spaces. Gennady Belysh“ QCM SIGNATURE:~ Gennady Belyshev it 2575303 154350100

Received By (Print Name & Sign) /Date/Time:

FROM |
SIGNATURE DATE:
10 For review/comment ( ) copies of enclosures forwarded. RETURN WITHIN ( ) WORKING
DAYS, unless submittal is for record/info purposes only and there are no adverse comments.
Received By (Print Name & Sign) /Date/Time:
FROM: To: DATE
B> DWAMOG B BASSTA 1> FEIR 2on

RECOMMEND:

I:]APPROVAL/ACCEPTANCE, subject to contract requirements D DISAPPROVAL

AAPPROVAL/ACCEPTANCE, as noted, subject to contract requirements D REVIEWED AND PROCEED

[C]RETURN for correction and resubmission ]

REMARKS:

(Qg % th -< SIGNATURE DELETED. OMB M-08-15. "Safequarding Personaly identimable information
. ﬁ‘

SIGNATURE
[7] copies of encls retained

Received By (Print Name & Sign) /Date/Time

FROM 7O (CONTRACTOR) / ATTENTION

DATE

Enclosure(s) is (are}

[:]APPROVED/ACCEPTED, subject to contract requirements

DAPPROVED/ACCEPTED, as noted, subject to contract requirements

[[] DISAPPROVED

[CINOT REVIEWED

D RETURNED for correction and resubmission DRECEIVED FOR RECORD

REMARKS

File Name;

SIGNATURE
D copies of encls returned

. BY DIRECTION OF THE CONTRACTING OFFICER
Copy to: Contract File (w/encls)

ConRep/ET (w/encls)
CME (w/encls} Received By (Print Name & Sign) /Date/Time:

Attachment 1



G

Wolf Creek

FEDERAL SERVICES

DEMOLITION SERVICES OF FACILITIES AND N40192-15-D-9010-0003
MISCELLANEOUS STRUCTURES IN VARIOUS MILITARY

INSTALLATIONS ON GUAM

WON 1362220, AJJY-14-4002 DEMOLISH 112 UNITS AT

CAPEHART HOUSING (PHASE II)

ANDERSEN AIR FORCE BASE, GUAM

CONTRACTOR: WOLF CREEK FEDERAL SERVICES, INC.

SUBMITTAL NO. 2.5
Estimate for Voucher
Invoice #05

I hereby certify that O equipment [Jmaterial [ article shown and marked
in this submittal is that proposed to be incorporated with Contract
Number N40192-15-D-9010-0003 is in compliance with the contract
drawings and specification and can be installed in the allocated space
indicated on the drawings.

Reviewed and certified by DOR: Date:

[SIGNATURE DELETED. OMB M-03-15. “SafegLs

Certitied QC Manager: Date: 2/03/17




NAVFAC 7300/30 (rev 01/02)
NAVAL FACILITIES ENGINEERING COMMAND

1. CONTRACTOR'S INVOICE

From: Wolf Creek Federal Services, Inc. Invoice Date: ‘ b @' ZO I I February 17, 2017

3800 Centerpoint Drive, Suite 1200 Invoice Number: F O3~ 5300050713
Anchorage, AK 99503-5826

POC/Telephone/emait for this invoice: _ John Pisula / (671) 483-5063 / <john.pisula@chugachgov.com>
To: Contract Specialist: Eleanor D. Mantanona / <Eleanor.Mantanona@fe.navy.mil>

Below is a Statement of Performance under Contract # N40192-15-D-8010 Task Order # 0003
for Demolish 112 Family Housing Units. AJJY-14-4002, Capehart Housing (Phase Il), Andersen Air Force Base, Guam, M.I.

The enclosure provides breakdown of this statement of performance.

A. Total value of contract/task order through change MOD-02 $ 4,446,154.69
Percentage of performance complete 41.10%  ~
Value of completed performance $ 1,827,323.00
Less total of prior payments (1,398-5886"

Amount of this invoice $  [428,336.89

o

moow

Signature and Title: John Pisula, Project Manager _JOhn 5. Pisula == 725
Date: Signature of Authorized Representative

2. FIRST ENDORSEMENT Receipt and Acceptance Certification
From:
To:

1. Payment is recommended as follows:
A. Amount of work completed to (date) $
B. Less:
Retention $
Other Deductions: $
Subtotal
Less previous payments on TO #
Certified amount for payment #
Elapsed cc (if applicable)
Responsible Certifying UIC
Invoice Receipt Date
Material/Services Receipt Date
Material/Services Acceptance Date
Date forwarded to paying office.
| certify this amount is correct and payment is recommended.

0 |en |0 |

FRAX=TIEMmMOO

Signature: Date:
‘Signature of Authorized Representative

Name and Title (typed):
Phone and address:

3. PROMPT PAYMENT CERTIFICATION

| certify that the accounting data provided is accurate, funds have been obligated in appropriate accounting system and changes have been applied to
the appropriate accounting classification reference number (ACRN), available funds have been decremented for the amount approved for
disbursement and will not be de-obligated and the above invoice Is correct and proper for payment.

Signature: Date:
Signature of Authorized Representative

Name and Title (typed):
Phone and address:

Line(s) of accounting to be used for this invoice (include appropriate Line Item # (CLIN, SLIN, or ACRN, etc)
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Wolf Creek Federal Services, Inc.

Contract No.: N40192-15-D-9010

Unit Progress Work Sheet For Period 01/01/2017 to 01/31/2017

Percent Accomplished for CLIN No. A00101

unit qty remove dispose backfill/soil total
qty removed 50% 40% 10% % accomplished
2,503,015.20 CF 569,262.30 284,631.15 227,704.92 56,926.23 22.74%
Percent Accomplished for CLIN No. A00201
unit qty remove dispose backfill/soil total
qty removed 50% 40% 10% % accomplished
43,523.08 cY 11,228.72 5614.36 4,491.49 1,122.87 25.80%
Percent Accomplished for CLIN No. A008
unit qty total
qty performed |% accomplished
329,686.91 SF 303,312.00 92.00%
Percent Accomplished for CLIN No. A012
unit qty total
qty performed  |% accomplished
548.00 EA 548.00 100.00%
Percent Accomplished for CLIN No. A013
unit qty total
qty performed |% accomplished
548.00 EA 548.00 100.00%
Percent Accomplished for CLIN No. A015
unit qty total
qty performed |% accomplished
804.27 CcY - 0.00%
Percent Accomplished for CLIN No. A017
unit qty total
qty performed |% accomplished
46,757.00 SY - 0.00%
Percent Accomplished for CLIN No. A028
unit qty total
qty performed |% accomplished
0.00 Hrs - 100.00%
Percent Accomplished for CLIN No. A029
unit qty total
qty removed  |% accomplished
0.00 Hrs - 0.00%




iibes ineering Command

NAVFAC MARIANAS

CONTRACTOR SITE SAFETY ASSESSMENT

ROICC OFFICE: __NAVFAC Marjanas FEAD DATE: 30-Jan-17
CONTRACTOQR: _ Wolf Creek Federal Services Inc.
CONTRACT TITLE: Demolish 112 Units at Gapehart Housing (Phase [I) Andersen Air Force Base, Guam

SIGNATURE DELETED. OMB M-D8-15.
CONTRACTOR SSHO: E. Kurt Wusstig
CATEGORY:

@®
)
Z
5
F4
>

PREPARATORY

1) Activity Hazard Analysis performed and used on the site for each definable feature of wark?

PHASE (Planning)

2) Are weekly safety and held on site and for all workers?

Comments/Notes J) Is the itted safety plan on site and in use?

4) ls the Activity Hazard Analysis reviewed during the preparatory inspection?

5) ials program in place with MSDS sheets on site and mai d?

6) EM 385-1-1 available on the site?

EO0O0000

7) Other? Extra Credit?

OFFICE TRAILER 8) Are affice and storage railers anchored?

GENERAL 9) Are emergency phone numbers posted?

Comments/Notes, 10) Is a phone available?

11) First ald log maintained (contractors must use OSHA Form 300)?

12) Toilet facilities available?

13) Site posted "HARD HAT AREA,” "NOISE HAZARD.” "CONSTRUCTION AREA,” etc,, s requred?

14) ge cans and ilable?

15) Jobsite cleaned daily?

16) Is traffic control arcund site adequate?

OEEEEEEEEO0 ORNEEERE

17) Other? Extra Credit?

FIRE PREVENTION 18) Are fire extingui fully charged, and easily visible within 75 feel for low hazard areas?

Comments/Notes’ 19) Is fuel stored in proper containers?

20) Are hot work permils being

21) Are fire watches provided?

22) Are gas cylinders stored uprght and secured with chein or rope?

23) s t i ?

BOE0O000 EO0D00000:&

24) Other? Extra Credit?

25) Are daily scaffold inspecions performed by designated competent person?

26) Planks overlapped not less than 67 oe more than 12” over end supports with toe boards in place?

Comments/Notes! 27) Tubing pinned propery and all cross bracing in place?

OEEE

28) If scaffold height is 4X smallest base dimension, is system secured to structure?

29) All guardrails are in place?

30) Full work platform st each working level with no cracks/splits?

31) Safe access provided to each working level?

32) Scaffold and nat overloaded?

33) Is scaffold system plumb and level?

34) Suspended scaflold systems using independent personal fall arrest system?

[
3]
)
]
=
)

35) Other? Extra Cradit?

FALL

36) Is & full body hamess used where required?

37) Tied off at all times to | element capable of supparting 5,000 lbs/person?

Comments/Notes

38) Is pi provided for all p working in areas where they could fall 6 or more?

38) Are employees trained for fall protection systems in use?

40) Does the contractor have a certified competent person?

41) Have g been where requl

42) Have hori  life lines been gned and installed under supervision of a qualified person?

OO000O000 O0DOO0000000OD 0000000 DODOOOO0O0O0O DDoOO00oo

00000000 00000000000 0OBOEREE

BEEEEERE

43) Other? Extra Credit?

CATEGORY.

LADDER SAFETY

44) Do ladders extend 3’ above landing platform and tied to structure?

CommentsiNotes’ 45) Are ladders used with hand tocls only?

46) Are ladder base distances from structure 1/4 height?

47) Are floor openings either covered or swirounded by a drail?
— L guar

OBEEE
Ooooa
HOD0O0O

48) Electicians not using portable “conductive” ladders?




ineerng Command

NAVFAC MARIANAS

CONTRACTOR SITE SAFETY ASSESSMENT

49) Stairways provided on all structures over 20' during tion and supplied with guardrail?

0o

50) Portable step ladders over 20' not used on the site?

§1) Are ladders property used?

]

52) Other? Extra Credit?

53) Does excavation over 4' deep have a ladder within 25' and two means of egress?

Comments/Notes: 54) Has proper slope of rench box/shoring been provided?

55) Is water controlled/removed?

56) Is excavated material at least 2' back from trench edge?

57) Is excavation barricaded. efc.. to prevent workers and public from falling Into trenchihole?

58) In ions of known of . Is

59) Does contractor have certified competent person on site?

60) Other? Extra Credit?

0 00000000 08RO

ELECTRICAL

61) Are temporary power panels and receptacles protected from weather?

Comments/Notes: 62) Are GFCI's in use for site tools ?

63) Are temporary lights rigged and secured to supports properly, and with covers?

§4) If overhead power lines are (n area. are operations mai ing required distance or isol

65) I's lockouttagout program in effect?

66) Has a skelch of proposed temporary powet distribution been i before instali ng?

67) Other? Extra Credit?

EERO

£8) Other? Extra Credit?

69) Has periodic inspection been performed prior ta use on site IAW EM 385.1-1 App. H?

Comments/Noles 70) Are App. H deily start up inspections performed by operator and submitted with DRI?

71) Is crane operetor qualified IAW EM 385-1-1, App. G. and is crane certification posted in cab?

72) Are workers protected from the crane swing radius and prevented from passing under the load?

73) Are rigging cables and slings in good repalr free of kinks and cracks?

74) Is the crane level and on firm ground and wﬂﬂm in use with appropriate cribbing?

75) Is crane side loading prohibited?

76) Near electric power sources. ate rules follawed for clearancefisolation in operating zone?

77) Is crane equipped with anti two-block device If required?

78) Other? Extra Credit?

CONFINED

79) Has entry plan been submitted and accepted?

SPACES 80) Is atmosphere being monitored?

Comments/Notes: 81) Is space being lated?

2! Are entrants, attendants and entry supervisor properly trained?

=
[}
=
=
B}
=
=
[
&

83) Is rescuelretrieval system in place?

84) Are dally entry permits posted at point of entry and signed by entry supervisor?

85) Is point of entry posted "DANGER CONFINED SPACE™?

865) Has blanking or locking out of systems taken place?

87) Other? Exva Credit?

ROOFING

88) Are kettles al least 25 feet away frem buildings?

Comments/Notes. 89) Has an fall lion system been impl and in proper use?

50) Are skylights and roof p covered of barricaded riately?

§1) Has the roof been evaluated for its ability to support the | ded loads?

82) Has the roof been surveyed for rioration?

§3) Are two fire extinguishers at the kettie?

$4) Fue! cylinder a minimum of 10' fram open flame?

$5) Other? Extra Credit?

000000000 000000000 DOOODODO0O0 D0Od00oD 0DooooDo 0ooo
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§6) Other? Extra Credit?

CATEGORY.

EQUIPMENT 87) Are forkiift operators qualified through training at the site (certificate included in Safety Plan)?

Comments/Naotes;

98) Does mobile equipment have rollover cages and backup alarms, with moving parts adequately guarded?

99) Are g sale from ical power lines?

100) Do modifications meet safety rating per manufacturer (i.e.. lifting personnel with forklift)?

101) Are safety lashings provided for high p hose ] l.e. air 1

102) Are workers clear of blind spots with mobile

103) Do aertal lifts have basketp with guardrail?

104) Are workers not extending over guardrail of aerial lifts?

DooR00BE0
OooOoooooo
BEEORE DOE

105) Are g boom (JLG type) used with Full Body Harness o boom of basket?




. u g%es!ngmrhg Command

NAVFAC MARIANAS

CONTRACTOR SITE SAFETY ASSESSMENT

g a

o a

DEMOLITION 2 4

Camments/Notes: O a

= 4

o a

g a

o O

PPE 0

Comments/Notes D

a

]

g

a

=z 0O

O o

ATEMEN o a

o g

Comments/Notes D D

g a

g Q4

o a

g O

2B O

o 4

= 4

o a

WATERFRONT B 8
ACTMITIES

Comments/Notes: D D

o 4

[

o a

DEEROERO EE

BEO0DOCO0000

HEOROEEEE

B

=

106) Other? Extra Credit?

107) Other? Extra Credit?

108) Has ition plan been and pted?

108) If waste is being dropped > 6'is it in an enclosed chute and is area secured from traffic?

113) For building demalition, has nolificstion been made to State having jurisdiction?

114} Are nails from scrap Iy ?

115) Other? Extra Credit?

116) Other? Extra Credit?

117) Workers wearing leather shaes (not tennis). long pants, sleeved shirts. and stzel toes where required?

118) Are hard hats being wom?

119) Are safety glasses where appropriate?

120) Hearing protection where sppropriate? (if you need to yell to converse)

121) Respirators where appropriate?

122) Impalement protection provided where personnel could work above vertical impal 7

123) Is lighting adequate?

124) Other? Extra Credit?

125) Has ab. plan been itted and d?

126) Is independent air monitoring being performed as required inside and outside barriers?
127) Is In place without integrity ?

128) Are employees utilizing approp! PPE?

129) I negative air is used, are fans used and itored for pressure diff jal?
130) Has baseline been perf. and y final gs taken?

131) Are by PQP p pricr to barrier removal?

132) Is waste material properly containerized and stored?

133) Are air monitoring results pravided to ROICC?

134) Are waste shipment records provided to ROICC?

135) Other? Exva Credit?

136) Are employees wearing appropriate flotalion devices (PFDs)?

137) Is a rescue skiff available?

138) Are emergency life available?

139) It diving operations are laking place. has a dive plan been submitied and acceptad?

140) Does dive team consist of proper number and gualifications for employees?

141) Other? Extra Credit?

SCORING: Total applicable for each category = X {where X includes responses for category of "Yes™ and “No" but does not include N/A)
Total with “Yes™ responses for each category = ¥

SCORE FOR EACH CATEGORY SCORE RATE EQUATION = Y/ X
1 PREPARATORY PHASE: 100% € LADDER SAFETY: 100% 11 ROOFING: NIA
2 OFFICE TRAILER GENERAL 100% 7 EXCAVATIONS: NA 12 EQUIPMENT: NA
3 FIRE PREVENTION: 100% 8 ELECTRICAL: 100% 13 DEMOLITION: 100%
4 SCAFFOLD SAFETY: NA 9 CRANES: NA 14 PPE: 100%
§ FALL PROTECTION: NA 10 CONFINED SPACES NA 15 ABATEMENT: 100%
16 WATERFRONT ACTIVITIES: NA

OVERALL RATING = AVERAGE RATING FOR ALL CATEGORIES: 100%




MONTHLY DISPOSAL REPORT

CONTRACT NO: . Demolish 112 Units at Capehart Housing (Phase II) Andersen Air Force .
N40192-15-D-9010-0003 TITLE AND LOCATION: Base, Guam DATE: Monday, January 30, 2017
CONTRACTOR: Wolk Creek Federal Services Inc QCM: Gennady Belyshev
Location where debris is being disposed of If debris is being reused, where:
At end of ACM removal, ACM will be disposed of (off island) RABANCO Regional
Landfill500 Roosevelt Grade Road Roosevelt, WA 99356. Global recycling. Smithbridge N/A
Yigo, Guam hardfill

Type of material being disposed of and quantity:

. Quantity:
concrete/drywall/glass/flooring to Smithbridge hardfill 12,764 Cubic yards
rebar and other metals to Global recyling 7220 Kilo

report includes activity from 12/28/16 to 1/27/2017

QCM: GENNADY BELYSHEV




Wolf Ci@ék

FEDERAL SERVICES

Guam Construction/Demolition Office

Monthly Contractor Exposure Report

Project Title: Demolish 112 Units

Contract Number: N40192-15-D-9010-0003

Location: Capehart Housing (Phase II) Andersen Air Force Base, Guam
Total Man-hour for period of: October 11 to October 31: 2,451

Total Man-hour for period of: November 1 to November 27: 2,051

Total Man-hour for period of: November 28 to December 27: 1,431
Total Man-hour for period of: December 28 to January 27, 2017: 3,654

Total as of January 27, 2017 = 9,587
Sumbitted by: Gennady Belyshev 1/30/2017
QC/Superintendent Date

Wolf Creek Federal Services, Inc. ® 189 E. Siket St. 96929 » T: 671-646-6136¢ F: 671-646-6140



Transmittal/Review/Approval FILE NAME DATE
k PP Estimate for Voucher-Invoice #06 February 28, 2017

CONTRACT NO TTLE  Fillin Project Title/Location Here

N40192-15-D-9010-0003 Demolish 112 Units at Capehart Housing (Phase |l) Andersen Air Force Base, Guam

FROM (CONTRACTOR) 10 SUBMITTAL NO. FOR SPEC. SECTION

WOLF CREEK FEDERAL SERVICES INC. | Robert Diramos NAVFAC 02,08 2.156.1.2

Tree oo
':g‘ 'c‘gpz; DESCRIPTION SPEC. SEC.PARAJDWG.NO, SCHEDULEACTVITYND. | CQC CODE
. L
1 1 Estimate for Voucher-Invoice #06 2.15.1.2

oateneeoeody: March 7, 2017
TRANSMITTED FOR: [ZaPPROVAL [CJCLARIFICATION [Jserecmion [CJrecoro [Cvariance
It is hereby certified that the material submitted herein conforms to contract

CONTRACTOR'S REPAESENTATIVE NAME/TITLE

Gennady Belyshgy QCM siavatune: Gennady Belyshev ol xatsis ioss

e 20170228 153129 41000

requirements and can be installed in the allocated spaces.

Received By (Print Name & Sign) /Date/Time:

SIGHATURE:

DATE:

10 For review/comment( ) copiesof enclosures forwarded, RETURN WITHIN( ) WORKING
IDAYS, unless submittal is for recard/info purposes only and there are no adverse comments.

Received By (Print Name & Sign) /Date/Time:

TS Do T &b rAwesTA " P7 mor Zor)—

[CJAPPROVAL/ACCEPTANCE, subject to contract requirements

ﬁPPROVAUACCEPT ANCE, as noted, subject to contract requirements [[] revieweD AND PROCEED
B — =

[CJRETURN for correction and resubmission O
REMARKS:

[(] oisapprovAL

PR, s== N

[[] copies of encls retained

Received By (Print Name & Sign) /Date/Time:

FROM:

[TO ICONTRACTOR)/ ATTENTION:

DATE:

Enclosuceis) Istarc):
DAPPROVED/ACCEFTED, subject to contract requirements

DAPPROVED/ACCEFTED, as noted, subject to contract requirements

[JoisapproveD

[CINOTREVIEWED
[JRETURNED for correction and resubmission

[CJRECEIVED FOR RECORD
REMARKS:

File Name:

SIGNATURE
D copies of encls retumed

Copy to: Contract File (w/encls) . BY DIRECTION OF THE CONTRACTING OFFICER
opy to: ile {w

ConRep/ET (w/encls)

CME (w/encls) Received By (Print Name & Sign) /Date/Time:

Atlacimen! !



Wolf Ci%{

FEDERAL SERVICES

DEMOLITION SERVICES OF FACILITIES AND N40192-15-D-9010-0003
MISCELLANEOUS STRUCTURES IN VARIOUS MILITARY

INSTALLATIONS ON GUAM

WON 1362220, AJJY-14-4002 DEMOLISH 112 UNITS AT

CAPEHART HOUSING (PHASE II)

ANDERSEN AIR FORCE BASE, GUAM

CONTRACTOR: WOLF CREEK FEDERAL SERVICES, INC.

SUBMITTAL NO. 2.6
Estimate for Voucher
Invoice #06

I hereby certify that [J equipment [Jmaterial E article shown and marked
in this submittal is that proposed to be incorporated with Contract
Number N40192-15-D-9010-0003 is in compliance with the contract
drawings and specification and can be installed in the allocated space
indicated on the drawings.

Reviewed and certified by DOR: Date:

IGNATURE DELETED. OMB M-08-15. “Safeguarang

Certified QC Manager: Date: 2/28/17




NAVFAC 7300130 (rev 01/02)
NAVAL FACILITIES ENGINEERING COMMAND

1. CONTRACTOR'S INVOICE
From: Wolf Creek Federal Services, Inc. Invoice Dalm VKR 22 \1 March 17, 2017

3800 Centerpoint Drive, Suite 1200 Invoice Number" #t Qe 5300051221
Anchorage, AK 99503-5826 '

POC/Telephone/email for this invaice: _John Pisula / (671) 483-5063 / <john.pisula@chugachgov.com>
To: Contract Specialist: Lee Michael D. Rasario / <lee-michael.rosario@fe.navy.mil>

Balow Is a Statement of Performance under Contract # N40192-15-D-9010 Task Order # 0003
for Demolish 112 Family Housing Units, AJJY-14-4002, Capehart Housing (Phase il). Andersen Air Force Base, Guam. M.I.

The enclosure provides breakdown of this statement of performance,

A. Total value of contract/task order through change MOD-02 S 4,446,154.69
B. Percenlage of performance complete 67.02%
C. Value of completed performance $ 97 3
D. Less total of prior payments $ 7€27,323.00)
E. Amount of this invoice $ / 1.152,281.78 )}
Signature and Title: John Pisula, Project Manager John S. Pisula S5immmmsm
Date: Signature of Authorized Representative e
E ¥ 0T e e TR T e e P T A = T =it —— A S b " 1
2. FIRST ENDORSEMENT Recelpt and Acceptance Certification
From:
To:
1. Payment is recommended as follows:
A. Amount of work completed to (date) $
B. Less:
Retention $ $
Other Deductlons: $ 5
C. Subtotal $
D. Less pravious payments onTO # $
E. Certified amount for payment #
F. Elapsed cc (if applicable}
G. Responsible Certifying UIC
H. Invoice Receipt Date
.  Material/Services Receipt Date
J. Material/Services Acceptance Date
K. Date forwarded to paying office,
L. Icerify this amount is correct and payment is recommended.

Signature: Date:
"Signature of Authorized Representative

Name and Title (typed):
Phone and address:

| e L r I gy Wy Py BT IR e

AN TN R . =B T — T I ERERE e = ST

3. PROMPT PAYMENT CERTIFICATION
| certify that the accounting data provided is accurate, funds have been obligated in appropriate accounting system and changes have been applied to

the appropriate accounting classification reference number (ACRN), available funds have been decremented for the amount approved for
disbursement and will not be de-obligated and the above invoice is comect and proper for payment.

Signature: __ Date:
Signature of Authorized Representalive

Name and Title (typed):
Phone and address:

Line(s) of accounting to be used for this invoice (include appropriate Line ltem # (CLIN, SLIN, or ACRN, etc)
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Wolf Creek Federal Services, Inc.

Contract No.: N40192.15-D-9010

Unit Progress Work Sheet For Period 02/01/2017 to 02/28/2017

Percent Accomplished for CLIN No. AG0101

unit qly remove dispose backfill/soil lotal
gty removed 50% 40% 10% % accomplished
2,503,015.20 CF 1,454,176.40 727,088.20 561,670.56 145,417.64 58.10%
Percent Accomplished for CLIN No. A00201 _
unit qty remove dispose backfill/soll tolal
qty removed 50% 40% 10% % accomplished
43,523.08 cY 28,641.47 14,320.74 11,456.59 2,864.15 65.81%
Percent Accomplished for CLIN No. ADGE
unit qly lotal
qly performed % accomplished
329,686.91 SF 303,312.00 92.00%
Percent Accomplished for CLIN No, A012
unit qly total
performed % accomplished
548.00 EA 548.00 100.00%
Percent Accomplished for CLIN No. AG13
unit qly total
qty performed % accomplished
548.00 EA 548.00 100.00%
Percent Accomplished for CLIN No. A015
unit total
gty _ performed _ |% accomplished
804.27 cY - 0.00%
Parcent Accomplished for CLIN No. A017
unit qty total
qty performed % accomplished
46,757.00 sY - 0.00%
Percent Accomplished for CLIN No, A028
unit qly total
qty perfarmed % accomplished |
0.00 Hrs - 100.00%
Percent Accomplishad for CLIN No. A029
unit qty total
qty removed % accomplished
0.00 Hrs - 0.00%




Naval Facilitiss Engineering Command

NAVFAC MARIANAS

CONTRACTOR SITE SAFETY ASSESSMENT

ROICC OFFICE: __NAVFAG Marlanas FEAD DATE: __24Febay
CONTRACTOR: _ Wolf Creek Federal Services Inc.
conTract nimLe: Demolish 112 Units at

(Ph.pg Il} Andersen Air Force Base, Guam

CATEGORY"

g
-
$

1) Astivity Hazad Analysis performed and used on thas st for each definable feature of wark?

2) Ave weekly safety mestings ard ind held on site and documented lor all workws?

3J) Is the submitied sa' on site snd inuse?

4) lsthe Hezud s reviewsd during the preparatory insp ?

$) Hazsrdous materials program in place with MSDS sheets on site snd maintained?

6) EM 335-1-1 avadlable on the sie?

7) Oner? Extra Crece?

) A olfics and storspe trailers snchared?

) Are emergency phone numbers posied?

CommentaNotes: 10) Iv @ phone avalleble?

11) First aid log mainiained (contracton musl use OSHA Form 3007

12) Toilet lacittes avadable?

13) Site peated "HARD HAT ARFA * *NOISE HAZARD * "CONSTRUCTION AREA " stc__ s tanirad?

14) Garbape cans and dumpsters svalable?

15) Jobaite cleaned daily?

16} Is tratic control aound wile adequate?

17) Other? Extrs Credt?

10) Ave fes Qut iatle. fuly charped. and emally visble within 73 fret for low hazard wem?

CommentaNotet. 19) Is Nied s1oted in proper conlainers?

20) Ave hot work permits being obtained?

21) Ave fies waiches provided?

22) Are gus cyinders slored uptight and secured with chain o rope?

23) Is Housekesping acceptable?

24) Othet? Extra Cradt?

25) Ave dally i i person?

26) Planks overiapped not less than 8" or more than 12° over end supports with toe bowds in plice?

CommentaNotes. m?u&nmdmw!uuhudnghp(mi

28) If scaliold height is 4X smallest base lon, Is system secured lo struchure?

29) Al guarciaila are in place?

30) Fult ek platform at wach ooy binvg hevel with ne o eckaagiite?

31) Sale sccens provided 1o each working level?

32) Scatfad and companenty nol overicaded?

33) s acafiold systam pliamb and Lovel?

34 scatiold usin ol arest 1

35) Other? Extra Credt?

FA“ 36} ia & Ad body hamess used where requred?

37) Nled oft at o8 e b0 shuchwal slymend capetle of suppering §.000 ba/persent
al

38} 's protection provided for all personnel working In aseas whers they could fall & or more?

39) Ave employees trained lor fall protection systems in use?

40) Doet e contyactor have 8 cerdfied competert person?

41) Have standard been where 1 ed?

42) Have horizontal Lie bnes been designed and lnstalled undar supervision of a qualifiad person?

COODO0ODO0 DOOCO0O00000 0000000 COO0000D000 0000000 (2

DOOD0CODO DOO000000000 ODE08EEE CHNENENEBEEO DBEEEEE
EEEEEREE OREEEOEEEEE ROBO0O00 E0O0000000B8 8000000

43) Other? Extra Credt?

CATEGORY

44) Do lacders sxtend 3' sbove landing platiorm and ted to structue?

CammenteNotes.

lilha lndders used with hand tsole enly?

46) Are ladder base dstances fom structue 1/4 height?

")N.Mmmw.d-uwgnﬂn-“

oEEEE
ooooo
BE0O000

43) Electicians not using portable “conductive” ladders?




E Naval Facilities Eng neering Cormmeand

MHAVFAC MARIANAS

CONTRACTOR SITE SAFETY ASSESSMENT

A#) Stwrways provided on all sruchures gver 20 during contruction and suppbed with guedrail?

501 Portable wiep Indders ovar 20° nol used on tha tita?

51) Ave lndders used?

52) Othar 7 Extva Cradi?

EXCAVATIONS 53} Dows excavetion over 4" dewp have u ladder within 28 and two means of egrens?

CommentsMotes. 34) Has proper Wlope o rench bea/shoring been provided?

33} In weler comtiolledysmavad?

56) Is axcavated meleial ot least " back Woin Banch edge?

§7) Is mxcavalion barrlcaded, eic.. 1o prevent workers and public fram into renchihale?

52} In locabions of known of suspecled contarmination. |s #1¢av ation atmetphate montiored?

%) Doey conbractor have certified sompelent perton on aite?

OCOO0D0O00C 0OERO0O
DEREEEED B0O0E

£0) Other? Extra Credi?

Bij Ase pover pasels and des pr d from waather 7

CommentaNol. B2) Arw GFCI'S it usa for site fools 7

B el rigged and secured 1o . 8nd with covs?

) i [ ks 68 in ares, e i ining required Gatence of

B5) Is lochoultaged program in elect?

B68) Has a skeich of prog ¥ pareer basn

B7) Cthwt? Exira Cradi?

£8) Othet? Extra Credit?

£8) Has periodic Impaction been performed prior 1o usa on site JAW EM 335-1-1, App. H?

CommanisNolrs

T0) Are App. H deily siart up imspeciions performed by operator and submitied with DRI?

T1) ls crane rator d LAW EM 385-1-1. App. G_snd Is crens cerlification nd In cab?

T2) Are workers protected from the cane radiun and preventsd from under tha load?

T3] Ave rigging cables and ings In pood repait frew of kinks and aracks?

T} ls the crans Jevel and on fem ground and sutripoers in use with anpropriale aribbing?

751 Is cvane side lowding prohdbited?

T6} Newr sloctric powet sources, are rules lollowsd for dasrancafisolabon in operating zone?

BEEREEERDEE EREEERO0

T7) Is crans squipped with and two-block device Il reuised?

70) Other? Exta Ciadit?

80) I atmasphers being monitorsd?

CommentsNotes. 81} Is space being ventlated?

Ade srrants, atiendants and en orvisor frained?

43) I reacua/retrieval system in place?

M) Aie mits d sl of and signed it 7

35 {8 poini of entry povted "DANGER CONFINED SPACE™?

EEEEERERE

36} Hay bisnking or locking out of systems taken pluce?

A7) Other? Exyn Cradi?

ROOFING 38) Are kate st feast 25 feul rway om buildings?

CommantaNoles A9) Has an fall prolection been implemertied and in uta?

£0) Are ks wnd ool penetrations coversd of bamicaded

§1) Has the rool been evalusted o Its ability 1o the intended construction loads?

§2) Has the rool bem surv {or deteriorabon?

83) Ase two firs extinguishers =i the keide?

B4) Fudl eylindel & of 107 Mo open Bama?

000000000 0O000CO000 0000000000 0O00C000 CO00o0ooo 0ooo

COO00OODO0 000000000 0000000000 0DO000DEE

EENEENDEES

§5) Otha? Exwa Credit?

#4) Other? Extra Cracit?

CATEGORY:

§7) Ara foeidint ors ifled training al the se (certificata Induded la Safety Plan)?

CommentaNotes, §3) Does mobile #qui have rellover cagas and backup Alarms, with meving parts ad oy o

59) Are M opetatons maintaining sate clearance lrom slectrical powsr lines?

100) Do mod Bcations met safety ratl manufachsres (Le., with forklin)?

101) Are naiel provided for sl e hoss connecions, Le.. air o’

102) Are workers claar of bilnd associaled with mabile construction e ant?

103} Do werisl Lfts have bashetiplatiorm with guardrad?

104) Are workers not axtending over guardrail of werial kits?

O0DRO0CEEO
DoDooo 000
BEROEED00E

105) Are boom platiorms (A0 ) utad with Full Hemass attached lo boom or baskal?




Nawval Facilities Engineenng Command
HAYFAC MAR AHAS

CONTRACTOR SITE SAFETY ASSESSMENT

131) Ave inspactions by indepandard PQP parformed prior 1o berrier ramoval?

132} (s wasin materind property contminerired and stored?

133) Mvw mir monitoring 1esults provided lo ROICC?

124) Aze wasts shipmaen records provided 1o ROICC?

OOEOREEEEEERE

13%) Other? Extia Canchi?
WATERFRONT 136) Arn #mgi weaing flotation devices (PFDw)?
ACTIVITIES 137} I8 & rescua skiff sveilstle?

CommantyMNotes. 1348) Ase emar T3 avadsble?

L Lukl] ptace. hws n dive bewn submitied and ac

o o 106) Other? Extia Crethi?
g a 107) Other? Extia Craai?
DEMOLITION O3 O 188 s demclion plan been subevtied and accepted?
Commenta/Notex: O O [ oniiwstsnns > 8'is 1 in an enclovsd chute and s aea secured fiom bafic?
O 0O uyeo Gamoktion, has nalfication been made 1o Staly havi 7
[m] m | = Ill! Ave nails remeved rom scrap lumber/matersls?
E O O 115 0he? Exvs credi? Cones wilzed sround 10 warn pertonnal of swing radiua hazard,
0 0O [ usoswréucean
PPE E O DO 117 Workers wearing leather shows {nol ternis). long part. s iets. and slewl lovs whare required?
Commenti/Natex' [l £ O 118 Ase hard hats being warn? -
E D D 18] Ara sl astars whale te?
B O O e on whare 7 (il you need 1o yell to converse)
E 8 E 121) Respirators where ape
122) mpalement p Ided where 1 could work sbova vartical impalement?
E D D Iﬂillimmﬂ
O O B J200ne7emcedn
ABATEMENT o g 128) st abatement plan beer subrmitad wnd aceepled?
g o 126) (s Indepandent ai menito d a8 recumed Intide and outside barriers?
Comments/Notes: D EI IQI-MinEumImM?
[ 128) Are smployses utifizing sppropriste PPE?
0o 0 12911 st 13 uted. arw lam uned and moritored lof presure dfferantal?
[ | 130) Has bassling bean parformed and Tinal cleacanca 1o ‘aken?
o o
2|
[ |
@ O
O o
o o
o o
o o
o o
o o
o o

AREBEEE

140) Dows dive team conaiat of propr rumber and qualifications fof smplayria?

141) Othar? Extia Cladi?

SCORING: Total app for each X (where X inchud tar Yy of “Yea™ and "Na® but doss not inctuds N/A)
Total with “Yas™ responses for asth category = Y
: SCORE RATE EQUATION = ¥/ X

1 PREPARATORY PHASE: 100% § LADDER SAFETY: 100% 11 ROOFING:

2 OFFICE TRAILER GENERAL: 100% 7 EXCAVATIONS: Ntk 12 EQUIPMENT:
IFIREPREVENTION: ___ 100% SELECTRIGAL: _____ 100% 13 DEMOLITION:
4 SCAFFOLD SAFETY: NA 9§ CRANES: NiA 18 PPE:

§ FALL PROT WA 10 CONFINED BPACES: ey 15 ABATEMENT:

16 WATERFRONT ACTIVITIES:

OVERALL RATING = AVERAAOE RATINOG FOR ALL CATEQORIES: 100%

§|§F§IE'§




MONTHLY DISPOSAL REPORT

CONTRACT NO: . Demolish 112 Units at Capehart Housing (Phase Il) Andersen Air Force . -
N40192-15-D-5010-0003 TITLE AND LOCATION: Base Guam DATE: Friday, February 24, 2017
CONTRACTOR: Wolk Creek Federal Services Inc QcMm: Gennady Belyshev
Location where debris is being disposed of If debris is being reused, where:
At end of ACM removal, ACM will be disposed of (off island) RABANCO Regional
Landfill500 Roosevelt Grade Road Roosevelt, WA 99356. Global recycling. Smithbridge N/A
Yigo, Guam hardfill
Type of material being disposed of and quantity:

- Quantity:
concrete/drywall/glass/flooring to Smithbridge hardfill
rebar and other metals to Global recyling 93,440 kg
report includes activity from 1/30/2017 to 2/23/2017 14,504 cubic yards

Digitally signed by Gennady Belyshev QCM: GENNADY BELYSHEV

Gennady BelysheV 20170224 04430 1000



Wolf C%{

FEDERAL SERVICES

Guam Construction/Demolition Office

Monthly Contractor Exposure Report

Project Title: Demolish 112 Units

Contract Number: N40192-15-D-9010-0003

Location: Capehart Housing (Phase II) Andersen Air Force Base, Guam
Total Man-hour for period of: October 11 to October 31: 2.451

Total Man-hour for period of: November 1 to November 27: 2.051

Total Man-hour for period of: November 28 to December 27: 1,431
Total Man-hour for period of: December 28 to January 27, 2017: 3,654
Total Man-hour for period of: January 28 to February 23, 2017: 4,629
Total as of February, 2017 = 14,216

Digitally signed by
G enna dy Gennady Belyshev

Belyshev ~ E7e
Sumbitted by: Gennady Belyshev 2/24/2017

QC/Superintendent Date

Wolf Creek Federal Services, Inc. ® 189 E. Siket St. 96929 * T: 671-646-6136* F: 671-646-6140



Transmittal/Review/Approval FILE NAME

_ _ . DATE _
_ Estimate for Voucher-Invoice #07 \ March 31,2017
CONTRACT NO [FITLE  Fitin Project Title/Location Here ) ;
N40192-15-D-8010-0003 Demolish 112 Units at Capehart Housing (Phase |l) Andersen Air Force Base, Guam
FROM (CONTRACTOR} ) TC_I_ ) SUBMITTAL NO. FORSPEC SECTION
WOLF CREEK FEDERAL SERVICES INC. || Antonio Duenas/Kenneth Cruz. NAVFAC 102,07 21512
[2ea o
ENC 0.0F
o o DESCRIPTION SPEC. SECPARA/OWGNO. SCHEDULEACTVITY NO.  |cac cope
1 1 Estimate for Voucher-Invoice #07 215.1.2

DATENEEDEDEY: April 7, 2017
TRANSMITTED FOR: [YAPPROVAL [C]CLARIFICATION []SELECTION [[Jrecoro [C]vARIANCE
Itis hereby certified that the material submitted herein conforms 10 CONMract | CONTRACTOR' REPRESENTATIVE NAMLITITLE Digtay signed by Gennady
requirements and can be installed in the allocated spaces. Gennady Be'lysh“ acm ' SIGHNATURE Geninadly Belyshev e e

Recelved By {Print Name & Sign} /Date/Time:

FROM:

- SIGNATURE: DATE:

To: For review/comment{ ) copies of enclosures forwarded. RETURNWITHIN( ) WORKING
DAYS, unless submittal is for record/info purposes only and there are no adverse comments.
Received By (Print Name & Sign) /Date/Time:
FROM: CRUZ.KENNETH ?ﬁ:;;u_ﬂ T0: —
Kenneth Cruz R1232224280 E-‘::."‘.ET"'."E‘.'-’.? Gennady Belyst'ev 4/19/2017

RECOMMEND:

DAFPHOVAUACCEPTANCE. subject to contract requirements D DISAPPROVAL

REVIEWED AND PROCEED
[CJRETURN for correction and resubmission O

AEMARKS:

[C]APPROVAL/ACCEPTANCE, as noted, subject to contract requirements

SIGNATURE
[ coples of encls retained

Received By (Print Name & Sign) /Date/Time:

FROM: 70 (CONTRACTOR} / ATTENTION:

DATE

Enclosure(s) is (are):
[]appnovsomccemo, subject to contract requirements

[[JoisapprOVED
[]APPROVED/ACCEPTED, as noted, subject to contract requirements

[CINOT REVIEWED

D RETURNED for correction and resubmission DRECEWED FOR RECORD

HEMARKS:

File Name:

SIGNATURE
D copies of encls returned

BY DIRECTION OF THE CONTRACTING OFFICER
Copy to: Contract File (w/encls)
ConRep/ET (w/encls)
CME (w/encls) Received By (Print Name & Sign) /Date/Time




Wolf C're@éﬂ:

FEDERAL SERVICES

DEMOLITION SERVICES OF FACILITIES AND N40192-15-D-9010-0003
MISCELLANEOUS STRUCTURES IN VARIOUS MILITARY

INSTALLATIONS ON GUAM

WON 1362220, AJJY-14-4002 DEMOLISH 112 UNITS AT

CAPEHART HOUSING (PHASE II)

ANDERSEN AIR FORCE BASE, GUAM

CONTRACTOR: WOLF CREEK FEDERAL SERVICES, INC.

SUBMITTAL NO. 2.7
Estimate for Voucher
Invoice #07

I hereby certify that O equipment (J material G} article shown and marked
in this submittal is that proposed to be incorporated with Contract
Number N40192-15-D-9010-0003 is in compliance with the contract
drawings and specification and can be installed in the allocated space
indicated on the drawings.

Reviewed and certified by DOR:

Certified QC Manager:




NAVFAC 7300730 (rev 01/02)
NAVAL FACILITIES ENGINEERING COMMAND

1. CONTRACTOR'S INVOICE

From. Wolf Creek Federal Services, Inc. Invoice Date. 05/08/2017
3800 Centerpaint Drive, Suite 1200 Invoice Number: 5300051789
Anchorage, AK 99503-5826
POC/Telephonefemail for this invoice. __John Pisula / (671) 483-5063 / <johin pisula@c| ov.com>
To: Contract Specialist: Lee Michael D. Rosario / <lee-michael rosario@fe navy mil>
Below is a Statement of Performance under Contract # N40192-15-D-9010 Task Order # 0003

for Demolish 112 Family Housing Units, AJJY-14-4002, Capehart Housing (Phase Il). Andersen Air Force Base, Guam. M.1.

The enclosure provides breakdown of this statemeni of performance.

A Tolal value of contract/task order through change MOD-02 $ 4,446,154 69
B Percentage of performance complete 81.78 %
C. Value of completed performance S 3,635.967.82
D. Less total of prior payments S (2.979,604.78)
E. Amount of this invoice S 656,363.04
Signature and Title John Pisula, Project Manager John S. Pisula ==
Dale Signature of Authorized Representative
TSGR S 2D e S R b 3L S 3 T TR Db P 5 S ST S 5
2. FIRST ENDORSEMENT Racelpt and Acceptance Certification
From:
To

1. Payment is recommended as follows'
A Amount of work completed to (date)
B. Less
Relention )
Other Deductions: s
Sublotal
Less previous payments on TO #
Certified amount for payment #
Elapsed cc (if applicable)
Responsible Certifying UIC
Invoice Receipt Date
Material/Services Receipt Date
Material/Services Acceplance Date
Date forwarded to paying office
| cerlify this amount is correct and payment is recommended.

[7]

wr | o |n

FRETIOMMOO

Signature: __ Date
Signature of Authorized Representative

Name and Title (typed):
Phone and address.

T £ i B O |

3. PROMPT PAYMENT CERTIFICATION

| certify that the accounting data provided is accurate funds have been obligated in appropriate accounting system and changes have been applied to
the appropriate accounting classification reference number (ACRN). available funds have been decremented for the amount approved for

disbursement and will not be de-obligated and the above invoice is correct and proper for payment

Signature. Dale:
“Signalure of Authorized Representalive

Name and Title {typed)
Phone and address:

Line(s) of accounting to be used for this invoice (include appropriate Line ltem # (CLIN, SLIN, or ACRN, etc)
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Wolf Creek Federal Services, inc.

Contract No.: N40192-15-D-9010

Unit Progress Work Sheet For Period 03/01/2017 to 03/31/2017

Percent Accomplished for CLIN No. A00101

unit qty remove dispose backfill/soil total
qty removed 50% _40% 10% % accomplished |
2,503,015.20 CF 1,947,277 44 973,638 72 77891098 194,727.74 77.80%
Percent Accomplished for CLIN No. AG0201
unit qty remove dispose backfill/soil total
qly removed 50% 40% 10% % accomplished
43523.08 cY 37,291.32 18,645 66 14,916 63 372913 85.68%
Percent Accomplished for CLIN No. ADOS
unit qly total
aly nerformed % accomplished
329686 91 SF 303,312.00 92.00%
Percent Accomplished for CLIN No. A012
unit qty total
qty performed | % accomplished
548.00 EA 548.00 100.00%
Percent Accomplished for CLIN No. AD13
unit qty total
qty performed % accomplished
548 00 EA 548.00 100.00%
Percent Accomplished for CLIN No. A015
unit gty total
gty performed % accomplished
804 27 CcY 321.71 40.00%
Percent Accomplished for CLIN No. A017
unit qty total
aly periormed % accomplished
46,757.00 SY 19,585 00 41.85%
Percent Accomplished for CLIN No. A028
unit qty total
aty performed % accomplished
0.00 Hrs - 100.00%
Percent Accomplished for CLIN No. A029
unit gly total
qty removed % accomplished
000 Hrs - 0.00%

TO-0003



NAFAC

Naval Facilites Enginecring Command

NAVFAC MANIANAS

CONTRACTOR SITE SAFETY ASSESSMENT

ROICC OFFICE: _NAVFAC Marlanas FEAD DATE: _28:-Mer17

CONTRACTOR: _ Wolf Creek Federal Services Inc.
CONTRACTY TITLE: Demolish 112 Units st Capehart Housing (Phase Il) Andersen Air Force Base, Guam

SIGNATURE DELETED. OMB M-08-15. “Safegu
CONTRACTOR SSHO: E. Kurt Wusstig

CATEGORY

(Yes) (No) (N/A)

1) ACUVTY MAZArd AQalyss Perionmes and Used on e Mie 1or each Oefnacie feanso of work?

PHASE (Planning) 2) Are woely safety meetings and indoctmation held on wie snd documented for all workers?

Commenty/Notes. 3) is the submitted salety pisn on mts andin use?

4) s the Actvity Hacad M.Iri. coviewed ﬂuﬂ the peeperatory lospection?

5) Hazardous matediats program in place with MSDS sheels on site and rnnu_sn«n

) EM J45-1.1 svaable on the mile?

7) Other? Extra Crodi?

8) Are office and storage raders anchored?

9) Ave emergency phone numbers posted?

Commenty'Notes. 10! Is & phone avadable )

11) Firsd aid log mantained (contraciors must uie OSHA Form 30017

12) Toilet facitien available?

13} Siie posted "HARD HAT AREA." "NOISE HAZARD " "CONSTRUCTION AREA,” etc _ asiequited?

14) Garbage cans and dumnpaters avadable?

15) Jobwle deaned daily?

16) s traffic convrol afound site adequate?

17) Othwer? Estra Crodt?

18] Aro fre ertingunhers available, Adly charged and eawly visble within 75 leet for low hasard meas?

CommentyNotes 19} Is fuel stored In propet conlanen?

Lmh.helwl permis bemg obtaned?

29 Ase hro walchas pruvided?

22) Ave gas cylinders stored uptight and secued with cham of rope?

2J) Is Housekeeping acceplabla?

24) Other? Euten Croat?

29) Ara dady scatfold [ by 0on?

26) Planks overlapped not (ess than 6 or more than 12° over end supports wth toe boards in place?

27) Tubng pianed properdy and al cous brsang in place?

28) 11 scatfold height is 4X smallest base dmenwon. is sysiem srcured 10 sTuctue?

20) At guardends we in plase?

30) Full work platiorm at each workisg level with no aracka'spliy?

11) Sale access pravided 1o each working leved?

12) Scatlald snd components not ovedaaded?

33) |s scaftold systsm plumb and level?

) Suspended scaliold systems Using independent personal fad sirest system?

3%) Other? Extrs Cradat?

FALYL 36) I8 & hull bady harness used where requred?

37) Tind off at atl ames Ia stnichu al slamant canable at susnarting § 000 Ibunernon?

Commentw/Notes. )i ided lor ok working in areas where they couid lall 8 or more?

39) Ave employees tramned for fall protection systems in use?

A0) Does tha contractor have 3 eartified eampatent paesan?

41) Have standard Eam been :wl&d where requated?

42) Have hotlzontal ke ines been and Mied undet ol a hihed person?

DOO0O000 D0O00O0OD0CO0 DEOREEE OREEREEERD OEREEBD
DO0C00COD 00DOO00C0ONCO0 0000000 C000000000 0000000
ARAPREEN RRREEEEIRREE 00000 EBE00000C0O0E E0D0O0000

43) Other? Extra Credit?

CATEGORY

LADDER SAFETY 44) Do ladders exlend J above lanang platform and tied 1 structure?

Commentw'Notes 45) Are 'adders used with hand 100 only?

46) Are 'adder base distances hom structee 114 height?

47) Ase floor operungs elther covered of surtounded by a guardia?

oERRE
ooooo
EO000

48) Electricans nol vsng portable “conductive’ ladders?




Naval Faclities Enginecring Command
MAVFAC MARIANAS

CONTRACTOR SITE SAFETY ASSESSMENT

4% Stairway® provided on all gruchwes over 20" dwing construchon and suppled with guardiai?

0] Portable step ladders over 20° not uned on the site?

1) Are Iscders propeny used?

57} Other? Extra Cradit?

53) Dows greavation over 47 have & ladder within 25' and twa means of egresa?

CommentaNoles. 4} Has proper Bope of bench g boen p

5%} I water conirolleditamaved?

4E) In excavated malerlal af berst 2' back fom hiench edge?

57) |8 sucavadion barticaded. siz. ta ent workers and ic lrom {allng into trenchhola?

38 in locabom of known of suspected contamination. s excavation stmosphere monitored?

5¥) Does contiacior have corfied compuiont pevson on wia?

DHNEEREEE BOO

80} Othes? Extia Credd?

LIV jpower panchs and receplades Irgm wesiher ?

CommenaNotes. 82) Ara GFCI's In use lor ste loois 7
—

63} Ase temperary lighis ngged snd secured 1o supports propetly_end with covans?
= e

1! orerhead power lnes ale in area_are whons mmintai jred drilence or molabon?

#5) I lockouttsgout program in e Hact?

58] Has a shetch of proposed temporary power drbibubion been submitted'actepted befote nstaling?

67} Other 7 Extra Credd 7

88) Other? Extra Credit?

CRANE 893 Has periodic inspection been performed prior Lo use on sita IAW EM 3251 1. Asp H?

CammentsHotes. TC) Are App. H dady start up nspechons performed by opesator and subm:tied with DRI7

1) Is crans operator qualifed AW EM 335-1 1. App G end is crane certificabon posted in cab?

12) Are workers piglected rom the crane swing racius snd prevenied frem ng under the losd?

73) Are ngging cables and slings i good repar free of kinks and cacks?

T4) |3 the erana level and on fim ground and oulrggers in uss with tribbeng?

75} Is crane sids loading prohituted?

!Et Mo elactric ﬁ sources. are ndes lollowed lor dearznea’lsalsbon in m:ﬂ rene?

771 1% crane soupped walh 8l two-Ddock device il wﬁ!lﬂ"

HENREEREEEE BREREEDD

T8) Other? Extra Credit?

CONFINED 79) Has entry plan been submitied and accested?

SPACES B0 I8 atmasphere being monitored

CommentuNales 21) Is space beng venthated?

22} Ao entrants and entry property iained?

43} bs rescusiratriaval syslem in place?

34} Ase daly entry peimits posied 81 poinl of entry and signed by eny supsiv e T

B3 In point ol eniry posted "DANGER CONFINED SPACE™

B5) Has blanking of locking out al sysiems taken place’

B7) Other 7 Entra Credit?

ROOFING 88) Asg hetiies at least 25 feet away frsm bubdng?

‘Commentwiotes 88} Has an empioyea (all protechon system been imolermnented and in proper wee?

801 Are skylights and rool penetrations covered or barrcaded spproprtately

#1) Has the ool been evaluated fof it al 10 suppoil the intended Consiuchon | ?

$2) Haa the roof been d lor al ¥

93} Ace bwo fire ex al the kefie?

941 Fuel cylinder a munimum of 107 from open lame?

5) Ditves 7 Eatra Ciecht?
— e

No0OCcoO0o0 CO0DO0O00D0 0ODOD0O0OCO0O0 O0OO00GE 0O0000COD OBR0
CoOCO000OC 000000000 0O00D0DCO0C 0OoO0PO000 0000000C 0000

DEENEEEEEE REEEEBEEE

96) Other? Exra Credt?

CATEGORY:

EQUIPMENT 97) Are forklift operators qualifed Baugh tainng at the wie (cerbficals included in Safety Plan)?

CommentyMotes. 98) Doss mobila equipment have rollover eages and backup sliimt, with moving parts adegualely guarded?

991 Are equipenent operations g sale clessance irom electricsl powet ines?

100} Do [ meel salety rabng per manulachures {| &, ifing | wath louhlitt)?
101) Ave salety lashings Tor hugh o howe fe & 7

102} Ave workers cloar of blind Em ansocinted with mobile consiuction sguipment?

103) Do serial kN1 have basket'niationn with ouardisi”

104} Are workers not extending over guardrad of sensl Wits?

O00E00EEO
OoOooooooo
AEEOEE O0E

104} Ave articulabing beom (LG type) used wih Full Body Harness anached 10 boom or basket?




CONTRACTOR DSITE SAFETY ASSESSMENT

O 108) Other? Extra Crrat?
a 2 107) Other? Extra Credt?
DEMOLITION B O O 108 Hss demoliton plan been submitied and scceptpd?
CommentMNaotes: D U WUIIIMIhMﬂ dropped * 5 i it in e enclosed chute and i srea secured from tratfic?
O O s butiing demoliion. hay natficat matde ip State having jurisdclion?
O O [@ 7118 Ae nais removed rom saup lumbermateriais?
E D D 115} Other? Extra Credri? Cones utiired sround escavators to wam personnel of swing radies harard
O O & teovercovaciear _
EPE g g Q 117} Workers weasing lasthet ghoes (nut Isinis), long pants. Useved sthits_snd tiet] (0wt whes tecuited?
Commenistioin: ] bd R §5) Asg hard haiz being wem
[ O O 119 A sty geses shors somcorisie?
E a D 120) Heaing protection where appropriste? {if you need to yell to conversel
7] O 0O w ) Respirators wher e sppropiiate?
E u D 122) ided where could work sbove verscal Impslement?
EI D 1231 1 ing adecuate?
0O O B 200omerevaces?
MENT O O B nsu plan been and ccepted?
D D B 128) s Indepenident a4 mondaring being petformad o4 required inside and outside batuers?
CommentsNotes: O O [ 1270 contanment in piace wihout Integrty
L O [ 128 A employess ubhang swpeopriate PPE? =
I:l D E 129) If negative air be used. are fans used iy and d lor ¥
D D E 130) Has baseline been petfotmed and necestaty final desrance feadngs taken?
EI D @ 131) Asw iempactions by independert POP per| priod 19 basmer removal?
l:! D E 132) h waals matedial properly conlsinedted and sioied?
O O [ 133 e sv monitoring rewits provided 1o ROICC?
O O [ 73 A wavia shoment racoros proviged lo ROICG?
O 0O B 1sone7Ewatedr
WATERFRONT O a 136) Asa employees weaning spproprisie flotetion devices (PFDw1?
ACTIVITIES ] a = 117} 1s & iescue skiff ?
Comment/Nates, D EI = 138) Ase emergency lile nng av sitable?
O 0 | 2 T dving operabons are taking place. hat 8 dive plan been submitted end accested !
O W] 1] 140) Does dive team consist of proper number and qualifcabons for
O 0O [ 4 0mer?Esta ot
SCORING: Towl applicable for ssch category = X {where X for category of “Yea™ and “No” but doas hot kchude NJA)
Total with “Ye1” rasponses for sach category s ¥
SCORE FOR EACH GATEQQRY SCORE RATE EQUATION # ¥ I X
1 FREPARATORAY PHASE: 100% & LADDER SAFETY: 100% 11 ADOFIND: NIA
1 OFFICE TRAILER OENERAL. 100% T EXCAVATIONS: KA 12 EQUIPMENT NIA
3 FIREF N 100% BELECTRICAL: _____ 100% 13 DEMOLITION: 100"%
4 BCAFFOLD BAFETY: £ S 9 CRANES; WA 14 PPE 100%
§ FALL PROTECTION: MUA %0 CONFINED SPACES WA 18 ABATEMENT . Y
18 WATERFRONT ACTIVITIES: YA

OVERALL RATING = AVERAGE RATING FOR ALL CATECORIES: 100%




MONTHLY DISPOSAL REPORT

DEEEE—————
CONTRACT NO: — Demolish 112 Unils at Capehart Housing (Phase ) Andersen Air Force
HD192-15-0901 " TITLE AND LOCATION: i DATE Tuesday, March 28, 2017
CONTRACTOR: Wolk Creek Federal Services Inc acm Gennady Belyshev
Location where debris is being disposed of It debris is being reused, where.
At end of ACM removal, ACM will be dispased of {off island) RABANCO Regional
LandfillS00 Roosevelt Grade Road Roosevelt, WA 89356. Global recycling. Smithbridge N/A
Yigo, Guam hardfill

Type of material being disposed of and quantity:

- Quantity:
concrete/drywall/glass/flooring 1o Smithbridge hardfill

rebar and other metals to Global recyling 73470 kg

regort includes activity from 2/24/17 10 3/27/17 6,680 cubic yards

Gennady BE|y5hEV g;?;,?ﬂ;’;’ig"edb’&""“’ acm _GENNADY BELYSHEV

Date: 2017.03.28 14:10:24 +10°00°



Wolf C%

FEDERAL SERVICES

Guam Construction/Demolition Office

Monthly Contractor Exposure Report
Project Title: Demolish 112 Units

Contract Number: N40192-15-D-9010-0003

Location: _Capehart Housing (Phase 11) Andersen Air Force Base. Guam
Total Man-hour for period of: October 11 1o October 31: 2,451

Total Man-hour for period of:  November 1 to November 27: 2.051

Total Man-hour for period of: November 28 to December 27: 1.431
Total Man-hour for period of: December 28 to January 27, 2017: 3,654
Total Man-hour for period of: January 28 to February 23.2017: 4,629
Total Man-hour for period of: February 24 to March 27, 2017: 3.576

Total as of March 27,2017 = 17,792
Ge nna d y g;?,irt:riyvsigmd by Gennady
Belyshev ?:?;éﬂl?.ﬂ!.!a 12:41:12
Sumbitted by: Gennady Belyshev 3/28/2017
QC/Superintendent Date

Wolf Creek Federal Services, Inc. » 189 E. Siket St. 96929 » T: 671-646-6136¢ F. 671-646-6140



Transmittal/Review/Approval

FILE NAME

Estimate for Voucher-Invoice #08

DATE

May 1, 2017

CONTRACT NO
N40192-15-D-9010-0003

[TITLE  Fill in Project Title/Location Here

Demolish 112 Units at Capehart Housing (Phase Il) Andersen Air Force Base, Guam

FROM (CONTRACTOR) SUBMITTAL NO. FOR SPEC. SECTION

WOLF CREEK FEDERAL SERVICES INC. | Antonio Duenas/Kenneth Cruz  PAR 02.08 2.151.2

| Add Del ﬂ
ENCL. NO. OF
-y COPES DESCRIPTION SPEC. SEC.PARA/DWG.NO. SCHEDULEACTIVITYNO.  [cQC CODE
1 1 Estimate for Voucher-Invoice #08 2.15.1.2

DATE NEEDED BY: May 8, 2017
TRANSMITTED FOR: [V']APPROVAL []CLARIFICATION [ ]SELECTION [ JRECORD [ ]VARIANCE
It is hereby certified that the material submitted herein conforms to contract

requirements and can be installed in the allocated spaces.

Gennady Belyshgg QCM

CONTRACTOR'S REPRESENTATIVE NAME/TITLE

Digitally signed by Gennady
SIGNATURE: Gennady Belyshev seyshev
Date: 2017.05.01 11:56:22 41000

Received By (Print Name & Sign) /Date/Time:

FROM:
SIGNATURE: DATE:
T0: For review/comment ( ) copies of enclosures forwarded. RETURN WITHIN ( ) WORKING
DAYS, unless submittal is for record/info purposes only and there are no adverse comments.
Received By (Print Name & Sign) /Date/Time:
FROM: CRUZKENNETH i“:uﬁl_s'“"ﬂ“* e | T

Kenneth Cruz

R.1232224289 Sozmacwnimnan

Dt 2017.05.01 15:1093 43000

O:
Gennady Belyshev

5/1/2017

RECOMMEND:

|:] RETURN for correction and resubmission

REMARKS:

[] copies of encls retained

DAPPROVAUACCEPTANCE, subject to contract requirements

[:]APPROVAL/ACCEPTANCE, as noted, subject to contract requirements

Received By (Print Name & Sign) /Date/Time:

[] pisAPPROVAL
REVIEWED AND PROCEED

O

REMARKS:

File Name:

D copies of encls returned

Copy to: Contract File (w/encls)
ConRep/ET (w/encls)
CME (w/encls)

FROM: [TO (CONTRACTOR) / ATTENTION:

DATE:
Enclosure(s) is (are):
DAPPROVEDIACCEPTED, subject to contract requirements D DISAPPROVED
DAPPROVED/ACCEPTED, as noted, subject to contract requirements [:] NOT REVIEWED
[:l RETURNED for correction and resubmission D RECEIVED FOR RECORD

SIGNATURE

Received By (Print Name & Sign) /Date/Time:

BY DIRECTION OF THE CONTRACTING OFFICER

Attachment 1



Wolf C%f{

FEDERAL SERVICES

DEMOLITION SERVICES OF FACILITIES AND N40192-15-D-9010-0003
MISCELLANEOUS STRUCTURES IN VARIOUS MILITARY

INSTALLATIONS ON GUAM

WON 1362220, AJJY-14-4002 DEMOLISH 112 UNITS AT

CAPEHART HOUSING (PHASE II)

ANDERSEN AIR FORCE BASE, GUAM

CONTRACTOR: WOLF CREEK FEDERAL SERVICES, INC.

SUBMITTAL NO. 2.8
Estimate for Voucher
Invoice #08

I hereby certify that [J equipment [Jmaterial [ article shown and marked
in this submittal is that proposed to be incorporated with Contract
Number N40192-15-D-9010-0003 is in compliance with the contract
drawings and specification and can be installed in the allocated space
indicated on the drawings.

Reviewed and certified by DOR: Date:

SIGNATURE DELETED. OMS M-08-15. “Safeguarding|

Certified QC Manager: Date: 5/01/17



NAVFAC 7300/30 (rev 01/02)
NAVAL FACILITIES ENGINEERING COMMAND

1. CONTRACTOR'S INVOICE
From: Wolf Creek Federal Services, Inc. Invoice Date: 05/23/2017

3800 Centerpoint Drive, Suite 1200 Invoice Number: 5300052050

Anchorage, AK 99503-5826

POC/Telephone/email for this invoice: _ John Pisula /(671) 483-5063 / <john.pisula@chugachgov.com>

To: Contract Specialist: Lee Michael D. Rosario / <lee-michael.rosario@fe.navy.mil>

Below is a Statement of Performance under Contract # N40192-15-D-9010 Task Order # 0003

for Demolish 112 Family Housing Units, AJJY-14-4002, Capehart Housing (Phase Il), Andersen Air Force Base, Guam, M.I.

The enclosure provides breakdown of this statement of performance.
A. Total value of contract/task order through change MOD-02 $ 4,446,154.69

Percentage of performance complete 86.89 %

©«@

Less total of prior payments (3,635,967.81)

B.
C. Value of completed performance $ 3,863,045.35
D
E

Amount of this invoice $ 227,077.54

gy sgead by Joha S Pits

Signature and Title: John Pisula, Project Manager _JOhn S. Pisula Zzsiz=rasss

Date: Signature of Authorized Representative

2. FIRST ENDORSEMENT Receipt and Acceptance Certification
From:
To:

1. Payment is recommended as follows:
A. Amount of work completed to (date) $

B. Less:
Retention $
Other Deductions: $

Subtotal

“\ || |n

Less previous payments on TO #

Certified amount for payment #
Elapsed cc (if applicable)
Responsible Certifying UIC

Invoice Receipt Date
Material/Services Receipt Date
Material/Services Acceptance Date
Date forwarded to paying office.

| certify this amount is correct and payment is recommended.

FRXECTIE@MMOO

Signature: Date:

Signature of Authorized Representative
Name and Title (typed):
Phone and address:

3. PROMPT PAYMENT CERTIFICATION

| certify that the accounting data provided is accurate, funds have been obligated in appropriate accounting system and changes have been applied to
the appropriate accounting classification reference number (ACRN), available funds have been decremented for the amount approved for
disbursement and will not be de-obligated and the above invoice is correct and proper for payment.

Signature: Date:

Signature of Authorized Representative

Name and Title (typed):
Phone and address:

Line(s) of accounting to be used for this invoice (include appropriate Line Item # (CLIN, SLIN, or ACRN, etc)
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Wolf Creek Federal Services, Inc. Contract No.: N40192-15-D-9010
TO-0003

Unit Progress Work Sheet For Period 04/01/2017 to 04/30/2017

Percent Accomplished for CLIN No. A00101

unit qty remove dispose backfill/solil total
qty removed 50% 40% 10% % accomplished
2,503,015.20 CF 2,127,562.92 1,063,781.46 851,025.17 212,756.29 85.00%
Percent Accomplished for CLIN No. A00201
unit qty remove dispose backfill/soll total
qty removed 50% 40% 10% % accomplished
43,523.08 CY 38,735.54 19,367.77 15,494.22 3,873.55 89.00%

Percent Accomplished for CLIN No. A008

unit qty total
qty performed % accomplished
329,686.91 SF 303,312.00 92.00%
Percent Accomplished for CLIN No. A012
unit qty total
qty performed % accomplished
548.00 EA 548.00 100.00%
Percent Accomplished for CLIN No. A013
unit qty total
qty performed % accomplished
548.00 EA 548.00 100.00%
Percent Accomplished for CLIN No. A015
unit qty total
qty performed % accomplished
804.27 CcY 386.05 48.00%

Percent Accomplished for CLIN No. A017

unit qty total
qty performed % accomplished
46,757.00 SY 21,508.22 46.00%
Percent Accomplished for CLIN No. A028
unit qty total
qty performed % accomplished
0.00 Hrs - 100.00%

Percent Accomplished for CLIN No. A029

unit qty total
qty removed % accomplished

0.00 Hrs - 0.00%



Naval Facilities Engineering Command
NAVFAC MARIANAS

CONTRACTOR SITE SAFETY ASSESSMENT

ROICC OFFICE: _ NAVFAC Marianas FEAD DATE: __ 28-Apr-17

NTRACTOR: _ Wolf Creek Federal Services Inc.

1) Activity Hazard Analysis performed and used on the site for each definable feature of work?

PHASE (Planning) 2) Are weekly safety meetings and indoctrination held on site and documented for all workers?

Comments/Notes: 3) Is the submitted safety plan on site and in use?

4) |s the Activity Hazard Analysis revi d during the prep: y ion?

5) Hazardous materials program in place with MSDS sheels on site and maintained?

6) EM 385-1-1 available on the site?

EO0O000O

7) Other? Extra Credit?

OFFICE TRAILER 8) Are office and storage trailers anchored?

GENERAL 9) Are emergency phone numbers posted?

Comments/Notes: 10) Is a phone available?

11) First aid log maintained (contractors must use OSHA Form 300)?

12) Toilet facilities available?

13) Site posted "HARD HAT AREA," *"NOISE HAZARD," "CONSTRUCTION AREA," elc., as required?

14) Garbage cans and dumpsters available?

15) Jobsite cleaned daily?

186) Is traffic control around site adequate?

BEO00D00O0CE

17) Other? Extra Credit?

FIRE PREVENTION 18) Are fire extinguishers available, fully charged, and easily visible within 75 feet for low hazard areas?

Comments/Notes: 19) Is fuel stored in proper containers?

20) Are hot work permits being obtained?

21) Are fire watches provided?

22) Are gas cylinders stored upright and secured with chain or rope?

23) Is Housekeeping acceptable?

B 0E0000

24) Other? Extra Credit?

SCAFFOLD 25) Are daily scaffold inspecti rformed by desi person?

SAFETY 26) Planks overlapped not less than 6° or more than 12" over end supports with toe boards in place?

Comments/Notes: 27) Tubing pinned properly and all cross bracing in place?

[
53]

28) If scaffold height is 4X smallest base dimension, is system secured to structure?

29) All guardrails are in place?

30) Full work glatform at each working level with no cmckslglils?

31) Safe access provided to each working level?
32) ffold and not ?

33) Is scaffold system plumb and level?

34) Suspended scaffold systems using independent personal fall arrest system?

35) Other? Extra Credit?

FALL 36) Is a full body hamess used where required?

PROTECTION 37) Tied off at all times to structural element capable of supporting 5,000 Ibs/person?

Comments/Notes:

38) Is protection provided for all personnel working in areas where they could fall 6' or more?

39) Are employees trained for fall protection systems in use?

40) Does the contractor have a certified competent person?

41) Have guardrails been provided where required?

42) Have horizontal life lines been deslgnod and installed under suErvIsion of a gﬁl:ﬂod perso_n?

00000000 OODO0OO00CDO0 OBO

43) Other? Extra Credit?

CATEGORY:

44) Do ladders extend 3' above landing platform and tied to structure?

Comments/Notes: 45) Are ladders used with hand tools only?

48) Are ladder base distances from structure 1/4 height?

47) Are floor openings either covered or surrounded by a guardrail?

ooooa
E0O000O

48) Electricians not usim Enab&e "conductive” llddefs?




Naval Facilities Engineering Command
NAVFAC MARIANAS

CONTRACTOR SITE SAFETY ASSESSMENT

49) Stairways provided on all structures over 20' during construction and supplied with guardrail?

50) Portable step ladders over 20' not used on the site?

51) Are ladders properly used?

52) Other? Extra Credit?

EXCAVATIONS

53) Does excavation over 4' deep have a ladder within 25' and two means of egress?

Comments/Notes: 54) Has proper slope or trench box/shoring been provided?

55) Is water controlled/removed?

56) Is excavated material at least 2' back from trench edge?

57) Is excavation barricaded, etc., to prevent workers and public from falling into trench/hole?

58) In locations of known or suspected contamination, is excavation atmosphere monitored?

59) Does contractor have certified competent person on site?

60) Other? Extra Credit?

ELECTRICAL

61) Are temporary power panels and receptacles protected from weather?

Comments/Notes: 62) Are GFCl's in use for site tools ?

63) Are temporary lights rigged and secured to supports properly, and with covers?

64) If overhead power lines are in area, are operations maintaining required distance or isolation?

65) Is lockout/tagout program in effect?

66) Has a sketch of proposed temporary power distribution been submitted/accepted before installing?

67) Other? Extra Credit?

68) Other? Extra Credit?

CRANES 69) Has periodic inspection been performed prior to use on site IAW EM 385-1-1, App. H?

Comments/Notes: 70) Are App. H daily start up inspections performed by operator and submitted with DRI?

71) Is crane operator qualified IAW EM 385-1-1, App. G, and is crane certification posted in cab?

72) Are workers protected from the crane swing radius and prevented from passing under the load?

73) Are rigging cables and slings in good repair free of kinks and cracks?

74) Is the crane level and on firm ground and outriggers in use with appropriate cribbing?

75) Is crane side loading prohibited?

76) Near electric power sources, are rules followed for clearance/isolation in operating zone?

77) Is crane equipped with anti two-block device if required?

78) Other? Extra Credit?

CONFINED

79) Has entry plan been submitted and accepted?

SPACES

80) Is atmosphere being monitored?

Comments/Notes: 81) Is space being ventilated?

82) Are entrants, attendants and entry supervisor properly trained?

83) Is rescue/retrieval system in place?

84) Are daily entry permits posted at point of entry and signed by entry supervisor?

85) Is point of entry posted "DANGER CONFINED SPACE"?

86) Has blanking or locking out of systems taken place?

87) Other? Extra Credit?

ROOFING

88) Are kettles at least 25 feet away from buildings?

Comments/Notes: 89) Has an employee fall protection system been implemented and in proper use?

90) Are skylights and roof penetrations covered or barricaded appropriately?

91) Has the roof been evaluated for its ability to support the intended construction loads?

92) Has the roof been surveyed for deterioration?

93) Are two fire extinguishers at the kettle?

94) Fuel cylinder a minimum of 10' from open flame?

95) Other? Extra Credit?

O0OOO0000O00 OO0OOOO00O00 OOdOdooOdoo O0OooOoo0oOd OOoO0ooood goooO
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96) Other? Extra Credit?

CATEGORY:

EQUIPMENT

97) Are forklift operators qualified through training at the site (certificate included in Safety Plan)?

Comments/Notes: 98) Does mobile equipment have rollover cages and backup alarms, with moving parts adequately guarded?

99) Are equipment operations maintaining safe from electrical power lines?

100) Do modifications meet safety rating per manufacturer (i.e., lifting personnel with forklift)?

101) Are safety lashings provided for high pressure hose connections, i.e., air compressors?

102) Are workers clear of blind spots associated with mobile construction equipment?

103) Do aerial lifts have basket/platform with guardrail?

104) Are workers not extending over guardrail of aerial lifts?

OooOoooooo

105) Are articulating boom platforms (JLG type) used with Full Body Harness attached to boom or basket?




Naval Facilities Engineering Command
NAVFAC MARIANAS

CONTRACTOR SITE SAFETY ASSESSMENT

D D 108) Other? Extra Cradit?
D D 107) Other? Extra Credit?
D D 108) Has demolition plan been submitted and accepted?
Comments/Notes: D 109) If waste is being dropped > &' is it in an enclosed chute and is area secured from traffic?
D D 113) For building demolition, has lion been made to State having jurisdiction?
D 114) Are nails removed from scrap lumber/materials?
a 116) Other? Extra Credit?
a 116) Other? Exra Credit?
PPE O [J  117) Workers wearing leather shoes (not tennis), long pants, sleeved shirts, and steel toes where required?
Comments/Notes: D D 118) Are hard hats being worn?
D D 119) Are safety glasses where appropriate?
D D 120) Hearing protection where appropriate? (if you need to yell to converse)
D D 121) Respirators where appropriate?
D D 122) Impalement protection provided where personnel could work above vertical impalement?
D D 123) Is lighting adequate?
O 0 124) Other? Extra Credit?
ABATEMENT D D 125) Has it plan been itted and ?
|| O 126) Is independent air monitoring being performed as required inside and outside barriers?
Comments/Notes: D D 127) Is containment in place without integrity compromise?
D D 128) Are employees utilizing appropriate PPE?
O Od 129) If negative air is used, are fans used continuously and monitored for ifferential?
O 04 130) Has baseline been performed and y final clearar gs taken?
O 4 131) Are inspections by independent PQP performed prior to barrier removal?
D D 132) Is waste material properly containerized and stored?
D D 133) Are air monitoring results provided to ROICC?
D D 134) Are waste shipment records provided to ROICC?
O 4 135) Other? Extra Credit?
WATERFRONT O d 136) Are employees wearing appropriate flotation devices (PFDs)?
ACTIVITIES O a 137) Is a rescue skiff available?
Comments/Notes: D D 138) Are emergency life rings available?
D D 139) If diving operations are taking place, has a dive plan been submitted and accepted?
D D 140) Does dive team consist of proper number and qualifications for employees?
| 141) Other? Extra Credit?

SCORING: Total applicable for each category = X (where X includes responses for category of "Yes" and "No" but does not include N/A)
Total with “Yes" responses for each category =Y

SCORE FOR EACH CATEGORY: SCORE RATE EQUATION =Y / X
1 PREPARATORY PHASE: 100% 6 LADDER SAFETY: 100% 11 ROOFING: N/A
2 OFFICE TRAILER GENERAL: 100% 7 EXCAVATIONS: N/A 12 EQUIPMENT: N/A
3 FIRE PREVENTION: 100% 8 ELECTRICAL: NA 13 DEMOLITION: 100%
4 SCAFFOLD SAFETY: N/A 9 CRANES: N/A 14 PPE: 100%
5 FALL PROTECTION: N/A 10 CONFINED SPACES: N/A 15 ABATEMENT: N/A
16 WATERFRONT ACTIVITIES: N/A

OVERALL RATING = AVERAGE RATING FOR ALL CATEGORIES: 100%




Wolf C%{

FEDERAL SERVICES

Guam Construction/Demolition Office

Monthly Contractor Exposure Report

Project Title: Demolish 112 Units

Contract Number: N40192-15-D-9010-0003

Location: Capehart Housing (Phase II) Andersen Air Force Base, Guam
Total Man-hour for period of: October 11 to October 31: 2.451

Total Man-hour for period of: November 1 to November 27: 2.051

Total Man-hour for period of: November 28 to December 27: 1,431
Total Man-hour for period of: December 28 to January 27, 2017: 3,654
Total Man-hour for period of: January 28 to February 23, 2017: 4,629
Total Man-hour for period of: February 24 to March 27, 2017: 3,576
Total Man-hour for period of: March 28 to April 27, 2017: 4,500

Total as of April 27, 2017 = 22,292
Digitally signed by Gennad
Gennady ~ pguenrey
B er shev ??:)?6391 7.04.28 13:06:39
Sumbitted by: Gennady Belyshev 4/28/2017
C/Superintendent Date
QC/Sup

Wolf Creek Federal Services, Inc. ® 189 E. Siket St. 96929 * T: 671-646-6136* F: 671-646-6140



CONTRACT NO: . Demolish 112 Units at Capehart Housing (Phase Il) Andersen Air Force . - -
N40192-15-D-5010-0003 TITLE AND LOCATION: Base Guam DATE: Friday, April 28, 2017
CONTRACTOR: Wolk Creek Federal Services Inc QcMm: Gennady Belyshev
Location where debris is being disposed of If debris is being reused, where:
At end of ACM removal, ACM will be disposed of (off island) RABANCO Regional Tandill|
500 Roosevelt Grade Road Roosevelt, WA 99356. Global recycling. Smithbridge Yigo, N/A
Guam hardfill
Type of material being disposed of and quantity:
- Quantity:
concrete/drywall/glass/flooring to Smithbridge hardfill
rebar and other metals to Global recyling 73,470 kg
report includes activity from 3/28/17 to 4/26/17 6,642 cubic yards
Digltally signed by Gennady
Gennady Be?iys N enh:

'y
Date: 2017.04.28 13:07:21
QcMm: GENNADY BELYsHEV Belyshev 0%






